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4the  final 
inescapable 
conclusion  is 
pharmacists  are 
firmly  in  the  nhs 

B  TEAM  5 


It's  a  wonder  the  Department  of 
Health  (DH)  isn't  considering  a 
sideline  in  winter  clothing.  There's 
been  enough  woolly  statements 
about  pharmacists'  rights  to  the 
swine  flu  vaccine  in  the  past  week  to 
knit  a  drawer  full  of  jumpers. 

First  off,  pharmacists,  we  were 
told,  weren't  on  the  priority  list  of 
healthcare  workers  getting  the 
vaccine.  Then,  days  later,  a  volte  face 
-  pharmacists  would  get  the  vaccine, 
the  DH  ruled.  But  only  those 
working  directly  with  patients  would 
qualify,  with  PCTs  having  the  final 
say  on  who  gets  inoculated.  All  of 
this  will  be  dependent  on  how  the 
vaccine  might  be  distributed,  which 
has  yet  to  be  decided. 

In  the  end  the  DH's  answer  is  so 
protracted  that  you  begin  to  doubt 
whether  you  asked  a  simple  yes/no 
question.  Boil  it  down  though,  and 
you  reach  some  distinct  conclusions. 

Firstly,  when  it  comes  to  swine  flu, 
the  government  is  still  thinking  on 
its  feet  There  is  no  scenario-based 
computer  programme  that  can 
prepare  the  NHS  for  a  full-blown 
pandemic.  That's  no  bad  thing. 
Pragmatic  thinking  will  be  vital 
when  trying  to  keep  health  services 
functioning,  with  up  to  half  of 
NHS  workers  forecast  to  be  hit  by 
the  virus. 

But  although  flexibility  will  be  key, 
the  government  won't  abandon  its 
guiding  principles  on  health. 


Decisions  will  be  delegated  to  PCTs, 
who  will  decide  who  gets  the  swine 
flu  vaccine.  It's  set  to  be  a  rocky  ride. 
PCT  commissioning  has  delivered  a 
postcode  lottery  with  pharmacy 
services,  so  too  for  swine  flu 
vaccination,  except  it  could  be  lives 
rather  than  livelihoods  on  the  line. 

The  final  inescapable  conclusion  is 
that  pharmacists  are  firmly  in  the 
NHS  B  team.  Disgracefully,  the 
government  believes  only  some 
pharmacists  provide  direct  patient 
care  and  only  these  should  be 
inoculated  first.  If  you  want  to  see 
where  pharmacists  rank  in  swine  flu 
plans  then  take  a  look  at  Exercise 
Cold  Play  II. 

No,  it's  not  a  tribute  to  one  of 
Britain's  biggest  rock  bands,  but  a 
government  swine  flu  scenario 
exercise  published  earlier  this 
summer  (think  war  games  for  local 
NHS  leaders). 

The  exercise  tasks  health  bosses 
with  gathering  key  stakeholders 
and  road  testing  plans  to  combat 
swine  flu.  GPs  and  PCTs  are 
suggested  VIP  guests.  Pharmacy 
invitations  on  the  other  hand  appear 
to  have  gone  AWOL 

The  inference  of  Exercise  Cold 
Play  II  is  clear.  Pharmacists  are  on 
the  fringe  of  the  NHS  swine  flu 
response.  It's  enough  to  give  the 
most  considered  of  pharmacists  a 
rush  of  blood  to  the  head. 
Max  Gosney,  News  Editor 
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CTs  to  decide  who  gets  vaccine 

Selected  pharmacists  could  now  get  swine  flu  jab  under  latest  government  proposals 


Chris  Chapman 

cchapman@cmpmedica.com 

Selected  pharmacists  could  get  the 
swine  flu  vaccine  this  autumn  -  but 
only  those  chosen  by  PCTs  will 
qualify  for  the  jab. 

The  local  NHS  will  decide  which 
pharmacists  get  inoculated  on  the 
basis  of  clinical  contact  with  patients 
under  DH  plans. 

The  news  comes  despite 
DH  confirmation  last  week  that 
pharmacists  had  been  left  off  the 
priority  list  for  the  first  wave  of 
vaccination. 

A  DH  spokesperson  told  C+D 
selected  pharmacists  could  now 
be  eligible.  He  said:  "Pharmacists 
who  are  directly  involved  in 
patient  care  are  front  line  healthcare 
workers  and  will  be  offered 
the  vaccine." 

Asked  how  pharmacists  would  be 
picked  for  the  vaccine,  the  DH 
spokesperson  added:  "Pharmacists 
will  not  have  to  prove  clinical 
contact.  The  local  NHS  is  best 
placed  to  know  which  pharmacists 
have  regular  contact  and  will  offer 
them  the  vaccine." 

While  the  DH  scheme  had  not 
been  finalised  as  C+D  went  to  press, 
PSNC  head  of  practice  Barbara 
Parsons  said  some  pharmacists  had 
already  secured  the  vaccine  in  their 
area.  She  said:  "Many  LPCs  have 
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Pharmacists  could  get  the  jab  if  PCTs  judge  them  directly  involved  in  patient  care 


initiated  discussions  with  PCTs  on 
the  inclusion  of  pharmacy  staff 
within  local  plans  for  protection  of 
healthcare  workers  and  some  have 
already  been  successful." 

Final  plans  for  inoculation  are  also 
unclear,  but  the  DH  said  a  range  of 
options  were  being  explored  to 
determine  how  the  vaccine  would 
be  delivered. 

"Who  carries  [vaccination]  out, 
and  who  decides  which  order  people 
will  be  vaccinated,  will  be  decided 
locally,  either  by  health  trusts,  or  by 
CPs,  or  by  other  clinicians,"  the 
spokesperson  said. 


Andy  Murdock,  pharmacy 
relations  and  governance  director 
at  Lloydspharmacy,  said  the  plans 
were  "not  sufficient"  to  protect 
staff.  He  added  that  local 
arrangements  would  create  an 
"inconsistent  approach". 

"Our  key  staff  need  to  have 
vaccine  protection  in  order  to  carry 
out  day  to  day  and  additional 
responsibilities,"  he  said. 


Should  PCTs  decide  whether 
pharmacists  get  the  flu  vaccine? 
cchapman@cmpmedica.com 


Caution  over  DH 
stockpile  plans 

Department  of  Health  proposals 
to  set  up  a  buffer  stock  of 
essential  medicines  that  could 
be  used  in  a  pandemic  or  other 
emergency  have  been  met  with 
caution  by  industry  leaders. 

Although  experts  supported 
the  idea  of  a  buffer  stock  in 
principle,  they  said  the  volumes 
of  stocks  the  DH  was  asking  for 
seemed  very  high. 

The  DH  asked  for  expressions 
of  interest  from  parties  willing 
to  arrange  storage  and 
management  of  the  buffer, 
which  would  be  owned  by 
theDH. 

Bharat  Shah,  managing 
director  at  Sigma 
Pharmaceuticals,  said  creating 
and  managing  the  suggested 
stockpile  could  be  difficult 
logistically.  Production  of  such 
large  volumes  of  the  drugs  could 
also  have  an  impact  on  normal 
supply,  he  said. 

Warwick  Smith,  director  of 
the  British  Generic 
Manufacturers  Association, 
said:  "There  should  be  no 
unintended  disruption  of  the 
generic  market  or  supply  chain 
because  of  this." 


Call  for  EU  standards 
on  patient  information 


Delay  bid  for  RP  rules 


Patient  information  for  POMs 
should  be  regulated  across  the  EU  to 
ensure  standards  are  up  to  scratch, 
pharmacy  bodies  have  told  the 
MHRA. 

PSNC,  NPA,  CCA  and  AIMp  said 
patients  should  have  access  to  high- 
quality,  non-promotional 
information  about  medicines  that  is 
"not  distributed  unsolicited"  by 
manufacturers. 

The  call  from  the  pharmacy 
bodies  formed  part  of  their  joint 
nse  to  an  MHRA  consultation 
-■ean  Commission  proposals 
on  patient  information  for 
prescription  medicines. 

The  organisations  expressed 
confidence  that  the  MHRA  and  the 


Association  of  the  British 
Pharmaceutical  Industry  (ABPI) 
should  be  able  to  enforce  such 
standards  in  the  UK.  But  the  bodies 
raised  concerns  that  industry 
associations  in  other  EU  countries 
were  not  doing  enough  to  hold 
manufacturers  to  account. 

"The  pharmacy  bodies  would  be 
keen  for  an  overall  monitoring/ 
enforcement  at  EU  level  to  ensure 
standards  are  maintained,"  an  NPA 
statement  said.  CC 


Are  drug  exports  to  the 
EU  causing  stock  crisis? 


See  p26 


The  pharmacists'  union  has  formally 
presented  proposals  to  the 
government  to  delay  the  responsible 
pharmacist  regulations. 

The  Pharmacists'  Defence 
Association  (PDA)  has  also  written 
to  ask  the  RPSCB  to  reconsider 
Council's  decision  not  to  back  the 
campaign  to  delay  the  regulations, 
due  to  replace  personal  control  on 
October  1. 

The  PDA  asked  for  a  "trial  run" 
of  the  regulations,  free  from 
possible  sanctions  for  non- 
compliance, at  a  meeting  with 
Department  of  Health  officials 
last  week. 

The  association  focused  on  the 
increased  need  for  a  delay  because 
of  the  swine  flu  pandemic. 

Chairman  Mark  Koziol  told  C+D: 
"If  you  want  pharmacists  to  step  up 


to  the  plate  and  go  that  extra  mile, 
let  them  do  that  from  familiar 
regulations." 

The  PDA  said  it  expected  the 
DH  to  respond  by  the  beginning 
of  next  month. 

The  PDA  also  focused  on  swine  flu 
in  its  plea  to  the  RPSCB  to 
reconsider  the  decision  made  at  last 
month's  Council  meeting  not  to 
back  the  PDA's  calls  for  delay. 

Union  general  secretary  John 
Murphy  said:  "Council  voted  against 
delaying  the  RP  regulations  because 
they  felt  that  they  would  in  some 
way  benefit  patients  during  the 
swine  flu  pandemic." 

"In  fact,  the  evidence  suggests 
that  the  opposite  will  apply." 

Under  RP  rules,  pharmacists  will 
be  able  to  leave  premises  for  up  to 
two  hours.  JR 
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Drug  firms  told  to  take 
action  to  ease  shortages 

PSNC  tells  manufacturers  to  improve  the  way  drug  quotas  are  used 


Zoe  Smeaton 

zsmeaton@cmpmedica.com 

Manufacturers  must  take  action  to 
help  ease  stock  shortages,  industry 
leaders  have  said 

Although  a  long  term  solution  to 
the  shortages  would  be  difficult  to 
find,  manufacturers  could  do  more 
to  help  ease  the  situation  in  the 
short  term,  C+D  was  told. 

The  comments  came  after  the 
C+D  Stock  Survey  (C+D,  August  22, 
p7)  revealed  the  impact  of 
shortages,  with  patients  missing 
medicine  doses  and  pharmacists 
spending  several  hours  per  week 
sourcing  stocks. 

Lindsay  McClure,  head  of 
information  services  at  PSNC,  said 
there  was  room  for  some 
manufacturers  to  do  "much  more" 
to  improve  the  way  drug  quotas, 
which  they  imposed  to  try  to  better 
manage  UK  supply,  were  used. 

She  suggested  companies  could 
increase  the  sophistication  of 
quotas,  "rather  than  [having]  a  rigid 
monthly  quota  where  stock  can 
repeatedly  get  exhausted  in  the  last 
couple  of  weeks  of  the  month". 


Manufacturers  have  hit  back  at 
allegations  of  short  supply,  with 
figures  suggesting  drug  supply  to  the 
UK  is  greater  than  demand 

Responding  to  reports  from 
wholesalers  that  they  are  unable  to 
source  key  drugs,  industry  body  the 
Association  of  the  British 
Pharmaceutical  Industry  (ABPI) 
released  an  analysis  suggesting  drug 
supply  is  in  excess. 

Stock  shortages  were  instead 
caused  by  11  per  cent  of  pharmacies 
"exploiting  the  system"  by  diverting 
UK  medicines  abroad  in  a  trade 
worth  £30  million  a  month,  the 
ABPI  said. 

"The  reality  is  that  medicines 
produced  for  UK  patients  are  being 
removed  from  the  UK  supply  chain," 
the  ABPI  commented 

According  to  IMS  data,  supply  of 


Ms  McClure  also  said  where 
stocks  were  exhausted,  there 
needed  to  be  efficient  systems 
for  requesting  and  receiving 
contingency  stock  to  meet 


A  more  flexible  quota  system  could 
stop  stocks  running  short,  says  PSNC 


Xenical,  Zyprexa  and  Cipralex  -  the 
three  medicines  pharmacists 
reported  most  difficult  to  source  in 
the  C+D  Stock  Survey  last  week  - 
exceeded  estimated  demand  by 
8  per  cent,  13  per  cent  and  10  per 
cent  respectively.  Supply  of 
immunosuppressant  Myfortic, 
another  drug  mentioned  as  being  in 
short  supply,  was  shown  to  exceed 
demand  by  65  per  cent. 

Emergency  supplies  of  medicines 
by  three  manufacturers  between 
January  and  May  increased  by  1,156 
per  cent  compared  with  the  same 
period  last  year,  the  ABPI  added. 

Last  month  the  British  Association 
of  Pharmaceutical  Wholesalers 
reported  members  were  unable  to 
supply  up  to  eight  in  10  pharmacies 
because  they  could  not  source  stock 
from  manufacturers.  CC 


urgent  patient  need. 

"PSNC  is  still  receiving  reports  of 
contingency  stock  taking  up  to  five 
days  to  be  delivered  direct  from 
some  manufacturers.  This  is  not 
acceptable,"  she  said. 

Mark  James,  group  managing 
director  at  full-line  wholesaler 
AAH,  called  on  manufacturers  to 
allow  more  stocks  into  the  UK 
market  to  ease  the  situation  in  the 
short  term. 

He  told  C+D:  "Nobody  can  now 
deny  that  urgent  action  is  required 
The  simple  truth  is  that  the  UK  needs 
more  product.  Whilst  I  accept  that  it 
is  not  clear  what  the  long-term 
solution  could  be,  I  do  believe  that 
whilst  a  solution  is  being  developed, 
more  product  should  be  made 
available  in  the  UK." 

Martin  Sawer,  executive  director 
at  the  British  Association  of 
Pharmaceutical  Wholesalers,  said 
unless  manufacturers  put  more 
medicines  into  the  UK,  greater 
regulation  might  be  the  only  solution 
to  ensure  that  pharmacy  orders  are 
fulfilled.  "Germany  is  expected  to 
introduce  laws  to  this  effect  by 
2010,"  he  said. 


Full  Stock  Survey  results 
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FDA  investigates  orlistat 

Obesity  drug  orlistat  is  under 
investigation  in  the  United  States 
after  reports  of  liver-related 
adverse  events.  The  US  Food 
and  Drug  Administration  (FDA) 
said  it  was  reviewing  safety 
information  of  the  drug,  which 
is  available  under  the  Alii  and 
Xenical  brands. 

Quit  success  for  sector 

One  in  six  people  who  quit 
smoking  using  NHS  services  in 
England  last  year  did  so  through 
pharmacies,  official  data  has 
shown.  Pharmacies  helped 
more  than  50,000  people  kick 
the  habit  between  April  2008 
and  March  2009,  according 
to  statistics. 

www.chemistanddruggist.co.uk 

Local  forums  update 

The  RPSGB  is  preparing  to 
establish  its  Local  Practice  Forum 
member  networks,  with  a  pilot 
starting  in  September.  The  virtual 
forums  aim  to  provide  a  way  for 
pharmacists  to  network  and  share 
best  practice. 

www.chemistandruggist.co.uk 

AUtretinoin  OK  for  Nice 

Alitretinoin  is  recommended  for 
adults  with  severe  chronic  eczema 
not  responding  to  potent  topical 
corticosteroids,  Nice  has 
announced.  Treatment  should  stop 
as  soon  as  the  hand  is  clear  or 
almost  clear,  or  if  the  eczema  is 
still  severe  at  12  weeks. 
www.nice.org.uk 

P&G  sells  drugs  business 

Procter  &  Gamble  has  sold  its 
branded  medicines  business, 
including  osteoporosis  treatment 
Actonel  and  ulcerative  colitis  drug 
Asacol,  to  Irish  pharmaceuticals 
company  Warner  Chilcott  for 
£1.9  billion. 

New  lipid  treatment 

A  treatment  for  dyslipidaemia  or 
hypercholesterolemia  has  been 
launched  in  the  UK.  Tredaptive, 
which  contains  nicotinic  acid 
100mg  and  laropiprant  20mg  (two 
tablets  OD  maintenance  dose),  is 
indicated  when  statin  monotherapy 
is  inadequate  or  when  a  statin  is 
not  appropriate  or  tolerated. 
www.chemistanddruggist.co.uk 


Supply  above  demand, 
say  manufacturers 
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Vote  for  the  greatest  pharmacy  innovation 


Should  pharmacists 
be  vaccinated 
against  swine  flu? 


"In  principle  yes,  because 
pharmacists  have  got  a  very 
important  part  to  play  in  provision 
of  service  to  the  public  I  think  in 
all  such  things  pharmacy  should 
be  included." 

Cordon  Couper,  Handbridge 
Pharmacy,  Chester 


"Possibly,  it's  up  to  the  individual 
pharmacist.  Most  people  have  mild 
symptoms,  so  I  don't  think  I'd 

bother." 

John  Gibson,  Lloydspharmacy, 

Manchester 


verdict 


Yes 


Ho 


chair  view:  With  pharmacists 
on  the  front  line  of  flu  services,  it's 
no  surprise  that  eight  out  of  10 
<?•  .pendents  want  the  swine  flu 

vaccine. 

Should 

parallel  trade  be  banned  to 
safeguard  UK  drug  stocks?  Vote  at 
www.chemistanddruggist.co.uk 


EPS  'stifled  IT  in  sector' 

Project  came  at  the  cost  of  clinical  services  software,  say  suppliers 


Zoe  Smeaton 

zsmeaton@cmpmedica.com 

Pharmacy  IT  improvements  have 
been  delayed  by  the  development  of 
the  electronic  prescription  service 
(EPS),  system  suppliers  have  said. 

Senior  figures  from  the  companies 
said  the  requirements  placed  on 
them  by  Connecting  for  Health 
(CfH)  to  develop  EPS  systems 
had  hindered  progress,  and  that 
future  projects  would  require  a 
more  collaborative  and  cohesive 
approach 

Simon  Driver,  managing  director 
of  Cegedim  Rx,  told  C+D  that 
since  EPS:  "Requirements  for 
additional  clinical  functionality 
which  we  need  to  develop  for 
pharmacists  to  offer  other  clinical 
services,  such  as  smoking  cessation, 
COPD,  asthma  control  and 
cholesterol  screening,  have 
definitely  had  to  take  a  back  seat." 

Martin  Jones,  commercial 
manager  of  Positive  Solutions,  called 
the  requirements  CfH  had  imposed 
"strict  and  limiting". 


Much-needed  clinical  functionality  is  being  delayed,  say  system  suppliers 


And  Ian  Taylor,  commercial 
director  at  Rx  Systems,  said 
suppliers  had  been  required  to  divert 
"enormous  amounts  of  resource"  to 
EPS,  meaning  the  delivery  of  other 
functionality  developments  had 
taken  longer. 


NPA  produces  IT  wish  list 

The  NPA  is  seeking  views  on  what  functions  pharmacy  IT  should  be 
able  to  carry  out  in  the  future. 

The  association  has  produced  an  IT  green  paper  suggesting  what  IT 
systems  might  include,  such  as  the  ability  to  use  templates  for 
enhanced  services. 

However^  system  suppliers  questioned  the  usefulness  of  the  paper. 
Simon  Driver,  managing  director  of  Cegedim  Rx,  warned:  "The 
professional  bodies,  no  matter  how  august  they  believe  they  are, 
cannot  try  and  proscribe  standards  and  requirements  on  us  without 
recognising  the  cost." 

Gareth  Jones,  the  NPA's  NHS  liaison  manager,  said  although 
suppliers  might  not  want  to  share  their  best  ideas  with  the  project, 
the  paper  gave  pharmacy  the  chance  to  set  out  what  it  needed  from  IT. 


The  comments  came  after  a 
recent  review  of  NHS  IT 
commissioned  by  the  Conservative 
Party  found  "the  recent  imposition 
of  central  standards  [on  pharmacy 
IT]  has  stifled  innovation". 

It  continued:  "There  is  an 
important  lesson  to  be  learnt  from 
the  development  of  pharmaceutical 
systems:  any  future  developments  in 
pharmacy  which  are  required  to 
meet  national  policy  objectives 
should  be  supportive  of  current 
systems  and  not  stifle  the 
development  of  additional 
functionality  by  the  profession." 

PSNC  did  not  agree  that 
innovation  had  been  stifled,  but 
did  say  suppliers  had  to  prioritise 
their  development  work. 

Connecting  for  Health  said  the 
report  made  it  clear  there  had  been 
progress  in  modernising  NHS  IT  but 
did  not  comment  on  EPS  as  C+D 
went  to  press. 


Plan  for  budget  'cuts',  PCTs  warned 


PCTs  may  not  be  effectively 
planning  for  future  funding 
restrictions,  a  business  and  financial 
advisor  has  warned. 

And  budget  constraints  could  be 
"the  perfect  incentive"  for 
community  pharmacy  services  if 
pharmacists  made  their  cases  to 
commissioners,  a  pharmacy  chief 
responded. 

Accountancy  firm  Grant  Thornton 
said  political  pledges  to  avoid  real 
term  NHS  spending  cuts  after  2011 


were  likely  to  mean  zero  growth, 
and  this  would  feel  like  "dramatic 
cuts"  in  a  system  accustomed  to 
funding  uplifts. 

Despite  this,  the  business  and 
financial  advisor  said,  "there  is  a  risk 
NHS  bodies  are  not  effectively 
planning  for  2011  funding  restrictions 
and  are  still  anticipating  1  per  cent 
to  1.5  per  cent  real  terms  growth". 

Numark  managing  director  Tony 
Mottram  said  the  warning 
highlighted  the  need  for  increased 


local  commissioning  of  community 
pharmacy  services  that  could  provide 
value  for  money  with  accessibility 

"Given  the  position  of  the  public 
finances,  there  is  a  pressing  need  to 
make  best  use  of  limited  resources 
and  to  deploy  the  skills  of 
pharmacists  to  best  effect,"  he  said. 

"Hopefully  now  we  will  be 
pushing  on  an  open  door  to  create 
long-term  community  services 
that  improve  the  healthcare  of 
patients."  JR 
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INTRODUCING  A  PFIZER  NEUROPATHIC  PAIN  PATIENT  SYMPTOM 
AWARENESS  PROGRAMME  "YOUR  MYSTERY  PAIN" 

Have  any  of  your  patients  told  you  that  pain  crawls  over  their  skin?  Chronic  pain  that  is  hard  to 
treat  can  become  frustrating.  You  can  aid  your  patients  by  asking  them  to  describe  their  pain, 
which  will  help  you  to  identify  those  with  neuropathic  pain. 


Burning 
pain 

Action  on  i 


Crawling 
pain 


Stabbing 
pain 


Shocking 
pain 


Freezing 
pain 


0AM 


Trigeminal  Neuralgia 
Association  UK 


in 


]  Back 

■  The  Charity  for  Healthier  Backs  /  ^ 

'j'JllblAll 

YOUR  PATIENTS  CAN  GET  MORE  INFORMATION  AND  SUPPORT  BY  VISITING 

www.nerve-pain.co.uk 


TALK  TO  YOUR  PATIENTS  ABOUT  NEUROPATHIC  PAIN  AND  THE  TREATMENTS  AVAILABLE 
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Responsible  Pharmacist  tools  and  guidance 


NPA  vascular  risk  guide 

A  guide  for  pharmacists  wanting 
to  set  up  a  vascular  risk  assessment 
service  has  been  published  by 
the  NPA.  The  guide  includes 
information  on  delivering  the 
service,  SOPs  for  the  assessment 
and  a  template  letter  to  CPs  and 
other  local  providers. 
www.npa.co.uk/members 

Actavis  answers  queries 

Generics  company  Actavis  has 
launched  a  Q&A  service  for 
pharmacists.  Ask  Actavis'  pledges 
to  deliver  an  in-depth  response  to 
any  question  on  the  NHS,  pharmacy 
or  the  company  within  72  hours. 
www.actavisacademy.co.uk 

Cancer  pain  a  problem 

Over  a  third  of  patients  with  cancer 
pain  describe  it  as  "intolerable", 
with  almost  two-thirds  reporting 
inadequate  pain  relief,  says  the 
European  Pain  in  Cancer  survey. 
http://annonc.oxfordjournals.org 


Pharmacies  raided  in 
£3,700  shoplifting  spree 

CCTV  images  made  public  in  police  appeal  for  information 


Chris  Chapman 

cchapman@cmpmedica.com 

Thieves  have  snatched  cosmetics 
and  toiletries  worth  over  £3,700  in 
a  summer  crime  wave  at 
pharmacies  across  Surrey. 

Nine  shops,  including  Boots  and 
Lloydspharmacy  stores,  have  been 
targeted  in  the  shoplifting  spree. 
Surrey  Police  have  released  CCTV 
images  of  people  they  would  like  to 
speak  to  for  further  information. 

Thieves  first  struck  Boots' 
Reigate  store  on  June  9,  stealing 
more  than  £1,100  of  cosmetics. 
Police  suspect  the  same  gang  then 
targeted  the  multiple's  Banstead 
store  on  June  13,  escaping  with 
£747  worth  of  goods.  The  Reigate 
store  was  robbed  again  on  August 
1,  with  thieves  this  time  netting  a 
haul  worth  almost  £200. 

Goods  were  also  taken  from 


The  Responsible 


The  Responsible  Pharmacist  (RP)  regulations  will  bring  changes  for  all 
front  line  pharmacists  from  October  1.  Be  sure  you  understand  them  to 
avoid  confusion  and  ensure  you  keep  to  the  law.  To  help  you  do  that, 
here's  the  latest  article  in  our  10-part  guide. 

I  Locums  and  employee  pharmacists 


If  you  are  going  to  work  in  a 
pharmacy,  either  as  an  employee  or 
a  locum,  you  must  establish  with 
your  employer  what  role  you  will  be 
taking  on.  Will  you  be  the 
responsible  pharmacist  (RP)?  If  not, 
you  should  check  who  will. 

The  DH  says  whenever  you 
become  an  RP  you  must  do  three 
things:  check  procedures  are  in  place 
and  that  they  support  the  safe  and 
effective  running  of  the  pharmacy; 
enter  the  required  information  in  the 
pharmacy  record  ('signing  in');  and 
display  a  conspicuous  notice  stating 


you  are  the  responsible  pharmacist 
and  giving  your  registration  number. 

To  ensure  you  can  do  this 
efficiently  you  should  put  in  some 
preparation  before  going  to  work.  If 
you  are  not  familiar  with  a  business 
you  should  ask  to  see  pharmacy 
procedures  before  you  start  work. 

As  well  as  checking  you  are  happy 
with  the  procedures  (see  'Procedure 
check'),  you  need  to  agree  with  your 
employer  when  it  might  be 
acceptable  to  sign  off  as  the  RP.  You 
should  also  agree  on  whether  your 
employer  is  expecting  you  to  be 


Police  have  released  CCTV  images  in  an  appeal  for  information  on  the  raids 


Lloydspharmacy  in  Horley  on  June 
10,  with  police  linking  the  raid  to  a 
theft  worth  £269  in  January. 

Detective  sergeant  Karl  Humphrey 
said:  "We  have  identified  a  pattern 
of  thefts  in  which  the  same  stores 
are  being  targeted  for  their  high- 
value  cosmetics  and  toiletries." 


Boots  and  Lloydspharmacy 
confirmed  they  were  helping  police 
with  their  enquiries.  Anyone  with 
information  should  contact  Reigate 
CID  on  0845  125  2222  quoting 
reference  RB/09/7417,  or 
Crimestoppers  anonymously  on 
0800  555  111. 


Procedure  check 

1.  An  RP  must  establish  pharmacy 
procedures  "where  these  are  not 
already  established",  so  you  don't 
need  to  set  up  new  procedures  each 
time  you  become  an  RP. 

2.  When  you  sign  on  as  an  RP  you 
need  to  check  procedures  are 
available  and  support  the  safe  and 
effective  working  of  the  pharmacy. 

3.  Ask  to  see  procedures  before  you 
work  in  a  pharmacy  so  you  can 
assess  them. 

4.  Check  what  support  staff  will  be 


absent  from  the  pharmacy  at  any 
time  or  not.  Remember  if  you  do 
decide  to  sign  off  for  a  lunchbreak, 
medicines  cannot  be  dispensed  and 
preparations  cannot  be  made  up. 

When  you  sign  off  as  the  RP,  if  the 
pharmacy  remains  open  to  the 
public,  someone  else  must  sign  on  as 
theRP.  IfthereisnoRPthe 
pharmacy  will  be  operating  illegally 


available  and  what  they  are  trained 
to  do,  and  check  you  are  aware  of 
the  pharmacy's  dispensing  volumes 
and  additional  services  so  you  can 
be  sure  the  procedures  are 
appropriate. 

5.  Ensure  procedures  are  up  to  date. 
You  may  need  to  change  them  if 
someone  is  absent,  for  example. 

6.  If  you  are  working  in  a  pharmacy 
regularly  you  will  need  to  review 
the  procedures  from  time  to  time; 
this  could  be  in  response  to  a 
dispensing  error  or  change  in 
staffing  levels. 


if  it  stays  open  and  you  must  inform 
the  owner  or  superintendent. 

You  may  wish  to  consider  keeping 
your  own  record,  perhaps  in  a  diary 
or  log  book,  of  when  you  were  or 
were  not  a  responsible  pharmacist 
for  any  particular  pharmacy. 
PART  2  Pharmacy  staff  and 
accountability,  in  C+D 
September  12. 


The  C+D  and  NPA  Responsible  Pharmacist  Toolkit 
is  supported  by  McNeil  Products  Ltd 


4 

■NPA 

I  National  Pharmacy 


the  Responsible  Pharmacist  regulations  will 
Ms  head  of  information  Michelle  Styles  is  on  hand 
istions.  Email  haveyoursay@cmpmedica.com  and 
'esponsiblepharmacist.com 
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September  7th  Is  a  very  important  day  for  your 
future  professional  body. 

At  the  British  Pharmaceutical  Conference  we  will 
announce  a  list  of  commitments  that  underline  how 
the  PLB  intends  to  become  the  body  you  have  asked 
for.  One  that  listens  to  its  members  and  puts  your 
interests  at  the  heart  of  everything  it  does. 

Of  course,  fulfilling  these  commitments  can't  happen 
overnight  -  so  we're  asking  for  1 00  days  to  show  you 
we  mean  what  we  say. 

You'll  find  the  commitments  in  full  from 
September  7th  at  www.pharmacyp8b.com 


RPSGB  is  working  with  the  profession 
to  build  a  new  professional  leadership 
body  for  pharmacy 

www.pharmacyplb.com 


'resident,  RPSGB. 
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Check  what's  on  TV  this  week 


New  look  f >  lEyes 

Novartis  Consumer  Health  has 
introduced  a  new  look  for 
VitalEyes  eye  drops.  The  pack 
size  has  been  reduced  and 
features  a  striking  eye  image 
'colour'  for  each  product  -  purple 
for  Moisturiser,  blue  for 
Brightener  and  green  for  Contacts. 
Novartis  Consumer  Health 
Tel:  01403  210211 

Chefaro  will  support  its  Lyclear 
head  lice  treatment  and 
prevention  solutions  with  a  new 
£750,000  TV  ad  campaign  from 
September  2  to  coincide  with  the 
start  of  the  new  school  term. 
Laser  Healthcare 
Tel:  01202  780558 

Complan  name  change 

Complan  Foods  has  renamed  its 
Complan  Shake  Milk  Flavour  oral 
nutrition  supplement.  It  is  now 
called  Complan  Shake  Original 
Flavour.  The  formulation  remains 
the  same. 

Price  and  Pip  code:  £3.44/box 
of  4  sachets  (57g)  328  6770 
Complan  Foods 
Tel:  020  7395  7565 

Full  Marks  campaign 

SSL  International  has  launched  a 
TV  campaign  for  Full  Marks 
Solution,  focusing  on  the  new 
simplified  range.  On  air  until 
September  17,  the  advert  shows 
Tom  and  his  mum  explaining  the 
product  is  not  a  pesticide  and  that 
it  uses  a  physical  mode  of  action 
by  breaking  down  the  outer  coat 
of  the  louse,  causing  dehydration, 
shrinkage  and  death. 
SSL  International 
Tel:  0161  6  "■  !  Z000 

New  Clutaf In  number 
The  orderline  number  for 
Glutafin  fresh  bread  has  changed 
and  the  previous  number  is  no 
longer  in  use. 
C  lutafin 

Orderline:  0871  872  8155 

M  acroBid  updatt 

Coldshield  Pharmaceuticals' 
MacroBid  100mg  capsules  will 
not  be  available  in  the  UK  until 
January  2010. 

Coldshield  Pharmaceuticals 
Tel:  020  8588  9273 


Cooling  Care  gel  offers  Cerumol  has 
relief  from  chickenpox  natural  way to 

romnvo  way 


Thornton  &  Ross  is  introducing  a 
new  gel  under  the  Care  brand, 
designed  to  provide  relief  from 
chickenpox  symptoms. 

Care  Virasoothe  Chickenpox 
Relief  Cooling  Gel 
is  a  clear,  odourless 
gel  that  uses  the 
process  of  osmosis 
to  cool  and  hydrate 
the  skin  through 
evaporation,  says 
Thornton  &  Ross. 

Suitable  for  use  on 
children  from  six 
months,  the  product 
has  been  developed  to 
reduce  the  urge  to 
scratch,  thereby  helping 
to  lessen  the  chance  of 
infection  and  long-term 
scarring.  It  has  been  formulated  to 
be  non-messy  and  non-drying. 

The  gel  should  be  rubbed  into  the 
affected  area  two  or  three  times  a 
day  or  whenever  relief  is  required, 
and  is  suitable  for  the  face  and  body 


To  support  the  launch,  Thornton 
&  Ross  is  to  invest  over  £500,000  in 
an  ad  campaign  in  parenting 
magazines,  play  gyms,  outdoor 
posters  and  online. 
The  campaign  will 
start  in  September, 
|g  with  a  second  burst  in 
M  January  2010  to 
I  coincide  with  the  peak 
incidences  of 
chickenpox.  There  will 
also  be  an  educational 
campaign  targeting 
schools  and  nurseries. 

The  gel  is  packed  in 
a  merchandising  tray 
||  that  highlights  the 
<~  "->  product's  claims. 

Pharmacy  training  aids 
and  display  materials  are  available. 

Prices  and  Pip  codes:  £5.49/50g, 
346-3874;  £799/75g,  346-3866 
Thornton  &  Ross 
Tel:  01484  842217 
www.care-medicines.co.uk 


Bright  look  for  EarCalm  Spray 


Eye-catching  new  packs  for  EarCalm 
Spray  will  be  phased  in  by 
GlaxoSmithKline  Consumer 
Healthcare  from  late 
September. 

The  brighter  green 
and  yellow  packaging  is 
designed  to 
communicate  the 
brand's  benefits  more 
clearly  and  improve 
shelf  stand  out. 

The  brand  logo  has 
been  modernised  and 
the  pack  features  a  new 
'target'  icon  on  the 
revamped  ear  graphic 
and  a  new  spray  icon  to 


highlight  the  convenient  format. 

The  front  of  the  pack  clearly 
explains  that  the  spray  is  to  treat 
minor  infections  of  the  outer  ear. 
The  product  contains  the 
active  ingredient  acetic  acid 
(2%)  to  help  restore  normal 
acidity  in  the  ear  when 
applied  directly  to  the 
external  ear  canal.  It  is 
suitable  for  adults  and 
children  aged  12  and  over. 

Price  and  Pip  code: 
£6.45/5ml,  264-8996 
Ceuta  Healthcare 
Tel:  01202  780558 
www.mypharmassist.co.uk 


Oxy  targets  males  in  TV  ads 


Mentholatum's  Oxy  range  will  be  in 
the  public  eye  for  the  next  two 
months,  backed  by  a  TV  campaign 
focusing  on  the  brand's  male- 
specific  formulations. 

The  £800,000  campaign  will  be 
aired  during  programmes  such  as 
The  X  Factor,  with  a  dual  audience 
of  teenagers  who  use  the  products 
and  mums  who  buy  them. 

The  advertising  highlights 


phycosaccharide,  the  brand's  active 
ingredient,  which  is  in  Oxy  Daily 
Face  Wash,  Scrub,  Pads  and  Wipes.  It 
stresses  that  male  skin  requires 
male-specific  formulations. 

The  television  campaign  will  be 
supported  by  online  activity 
throughout  September. 


Cerumdl 

OLIVE  OIL 
EAR  DROPS 


The  nofiLqjjl 

way  to 
gently  softer, 
and  remove  J 


Laser  Healthcare 
Tel:  01202  780558 


remove  wax 

Thornton  &  Ross  is  extending  its 
Cerumol  brand  to  offer 
more  choice  for 
dealing  with 
stubborn  ear  wax. 

Cerumol  Olive 
Oil  Ear  Drops 
provide  medicinal 
grade  olive  oil, 
formulated  to  offer 
a  natural  way  to 
gently  soften  and 
remove  ear  wax  in  a 
patient-ready 
format  with  easy- 
to-use  ear-dropper 

"Research  has 
identified  that 
some  patients 

would  prefer  a  'natural'  solution 
to  their  problem,"  says  Thornton 
&  Ross  group  product  manager 
Ed  Round. 

Using  olive  oil  to  soften  ear  wax 
before  syringing  is  recommended  by 
many  healthcare  professionals  and  it 
is  scientifically  proven  to  disperse 
ear  wax,  facilitating  removal, 
according  to  Thornton  &  Ross. 

The  company  says  the  drops  have 
no  known  side  effects  and  can  be 
recommended  to  pregnant  or 
breastfeeding  customers. 

Price  and  Pip  code:  £3.42/10ml, 
347-0085 
Thornton  8c  Ross 
Tel:  01484  842217 

Red  hot  pack  for 
Deep  Heat  Max 

The  Mentholatum  Company  has 
introduced  a  striking  new  look  for 
Deep  Heat  Max  Strength  to  bring 
the  product  in  line  with  the  rest  of 
the  Deep  Heat  brand. 

The  previous  white  pack  has  been 
replaced  with  bright  red  packaging 
featuring  the  brand's  'flames'  logo 
The  Max  Strength  message  is 
highlighted  in  black  and  white. 

An  image  of  a  man  rubbing  his 
lower  back  is  designed  to  emphasise 
the  use  of  the  product  for  relieving 
rheumatic  pain,  backache,  sciatica, 
lumbago  and  fibrositis. 

Price  and  Pip  code:  £4.13/35g, 

076-7079 

Laser  Healthcare 

Tel:  01202  780558 
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What  do  you  think? 


Three  cheers  for  locums 


4  LOCUMS  ARE  THE  MOST 
UNDERVALUED  AND 
OFTEN  CRITICISED 
SECTOR  OF  PHARMACY  5 


As  many  of  us  return  from  our  summer  holidays, 
perhaps  it's  time  to  spare  a  thought  for  those  of 
our  colleagues  who  made  it  all  possible. 

They  represent  more  than  a  quarter  of  the 
active  pharmacy  population,  yet  are  the  most 
undervalued,  poorly  represented  and  often 
criticised  sector  of  the  profession.  Without 
locums  there  would  be  no  holidays  or  days  off, 
yet  these  hard  working  professionals  rarely  get 
any  thanks  it  seems. 

The  Elizabeth  Lee  case  has  highlighted  the 
plight  of  locums  up  and  down  the  country.  It 
can  be  a  lonely  life,  working  excessively  long 
hours,  often  under  unsatisfactory  conditions 
and  with  nobody  (with  the  notable  exception 
of  the  PDA)  willing  to  stand  up  and  fight 
your  corner. 

Detractors  would  argue  that  locums  pick  and 
choose  their  working  hours  and  environment  and 
are  able  to  shirk  many  of  the  responsibilities  that 
come  with  management.  Yet  the  reality  is  that,  in 
order  to  make  a  satisfactory  living,  many  locums 
have  little  choice  about  where  they  work,  and 
some  are  forced  to  work  longer  shifts  simply  to 
pay  the  bills. 

Time  off  is  expensive  for  the  self-employed.  It's 
all  very  well  to  argue  that  all  human  beings  should 
have  a  rest  break,  but  I  wonder  how  many  locums 
think  they  can  afford  such  an  expensive  luxury. 


And  what  of  the  theoretically  empowering 
responsible  pharmacist  regulations?  Refusing 
to  work  in  inadequate  conditions  will  mean  no 
wages  for  that  day,  and  that's  an  expensive 
principle  to  maintain. 

The  truth  is  that  locuming  is  no  easier  than 
management;  it's  simply  a  case  of  swapping  one 
set  of  challenges  for  another.  The  stress  of  arriving 
for  a  10-hour  shift  in  an  unfamiliar  pharmacy  to 
find  half  the  staff  absent,  an  enormous  pile  of 
prescriptions  and  outstanding  problems  from  the 
previous  day,  and  a  queue  of  impatient  customers 
at  the  counter,  should  not  be  underestimated. 
How  on  earth  locums  are  expected  to  keep  on  top 
of  supply  problems,  drug  alerts,  patient  and 
pharmacy  quirks,  SOPs  and  so  on,  when  they  work 
in  a  variety  of  locations  I  have  no  idea. 

But  the  bigger  issue  is  why  so  many  pharmacists 
choose  this  way  of  life.  Are  working  conditions  at 
the  multiples,  which  now  make  up  the  bulk  of 
premises,  really  that  unappealing?  Sure,  there  are 
some  awful  places  to  work,  but  there  are  also  very 
many  pleasant  environments  too.  So  why  do  so 
many  people  choose  to  forego  the  benefits  of 
employment? 

Whatever  reasons  individuals  have  for 
locuming,  I  am  very  grateful  for  their  efforts.  I  had 
a  lovely  summer  holiday  -  thank  you  to  all  those 
locums  out  there. 


Who's  responsible  for  this  confusion? 


It's  recess  and  it  seemed  like  a  good 
opportunity  to  catch  up  on  some 
CPD  and  understand  the  responsible 
pharmacist  changes.  Well,  that  was 
the  theory.  Unfortunately  the 
RPSCB's  toolkit  is  vague,  appears  to 
contain  a  number  of  contradictions 
and  I  am  more  confused  than  ever. 

For  starters,  according  to 
Hansard,  Lord  Warner  promised 
adequate  time  for  pharmacists  to 
be  properly  trained.  But,  according 
to  the  myth-busting  section, 
pharmacists  do  not  need  additional 
training  in  order  to  be  a  responsible 
pharmacist. 

This  prompts  me  to  ask  why,  if 
that  is  the  case,  it  was  necessary  for 
the  Society  to  go  to  the  expense  of 
producing  its  toolkit. 

Other  advice  is  also  confusing.  On 
the  one  hand  the  document  states 
thai;  because  "supervision"  is  not 
defined  in  law  it  could  be  defined  as 
overseeing  the  entire  dispensing 
process,  including  assembly.  On  the 


other  hand,  "it  may  not  be 
considered  unreasonable"  for 
assembly  to  take  place  in  the 
absence  of  the  responsible 
pharmacist,  as  long  as  no  supplies 
are  made. 

But  two  pages  later,  referring  to 
MDS,  the  document  asserts  that  a 
responsible  pharmacist  must  be 
appointed  for  times  that  this  activity 
is  taking  place  outside  normal  shop 
opening  hours.  Presumably  this 
would  be  included  in  the  two  hours 
allowed  absence  or,  if  you  take  the 
narrower  view  of  supervision,  does 
the  pharmacist  actually  need  to  be 
physically  present? 

The  toolkit  also  avoids  the  thorny 
issue  of  meal  breaks,  which  have 
long  been  a  bone  of  contention. 
According  to  employment  law,  a 
pharmacist  working  full  time  should 
have  a  break  during  the  day. 

My  view  is  that  this  includes  time 
off  from  being  the  responsible 
pharmacist.  Therefore,  in  a  one- 


pharmacist  situation,  deliveries 
cannot  be  accepted,  orders  cannot 
be  made  by  staff,  CSLs  cannot  be 
sold  and  scripts  cannot  be  taken  in 
when  the  pharmacist  is  taking  a 
break.  How  can  this  possibly  be  an 
improvement? 

It  would  appear  that  the 
regulations  were  written  with  half  an 
eye  on  potential  changes  to 
supervision  and  this  could  be  why 
some  of  the  anomalies  have  arisen. 

Following  the  Elizabeth  Lee  case, 
many  pharmacists  are  cautious  and 
will  want  to  err  on  the  side  of 
caution  when  the  new  regulations 
come  into  force. 

I  foresee  confusion  and  conflict 
ahead.  As  the  regulations  may  come 
into  force  in  the  midst  of  a  swine  flu 
epidemic  I  think  the  best  thing  for 
everyone  would  be  for  the  DH  to 
treat  the  regulations  like  a  soggy 
tissue  and  bin  them. 
Sandra  Cidley,  Lib  Dem  MP  and 
shadow  health  spokesperson 


4  THE  RPSGB  TOOLKIT 
IS  VAGUE,  APPEARS 
TO  CONTAIN 
CONTRADICTIONS 
AND  I  AM  MORE 
CONFUSED 
THAN  EVER  5 
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Breast  cancer:  current  treatments 

The  second  of  two  articles  looks  at  how  breast  cancer  is  managed 


GENUS  PHARMACEUTICALS 


Nicola  O'Connell 


Advances  in  diagnosis  and  treatment  of  breast 
cancer  over  the  past  20  years  have  made  a 
significant  improvement  in  the  disease's 
prognosis.  Even  though  the  incidence  has 
continued  to  rise,  breast  cancer  now  kills  fewer 
women  than  at  any  time  in  the  past  40  years. 

Cancer  Research  UK  figures  show  that  the 
number  of  women  dying  from  breast  cancer  has 
hit  a  record  low.  In  the  1970s,  around  five  out  of  10 
breast  cancer  patients  survived  beyond  five  years. 
Now  that  figure  is  eight  out  of  10,  largely  because 
of  widespread  use  of  new  treatments  as  well  as  the 
NHS  breast  cancer  screening  programme, 
introduced  in  1989. 

Determining  treatment 

Stage  of  disease  is  a  key  factor  when  devising  a 
treatment  plan,  but  nearly  all  patients  receive 
surgery.  Additional  treatments  include 
radiotherapy,  hormone  therapy,  chemotherapy 
and  biological  therapy  -  often  in  combination. 

The  Nottingham  Prognostic  Indicator  (NPI)  is 
sometimes  used  to  indicate  how  well  treatment 
may  work  and  the  general  prognosis.  The  index 
looks  at  three  factors:  the  size  of  the  cancer, 
whether  it  has  spread  to  the  lymph  nodes  under 
the  arm,  and  the  cancer  grade.  The  NPI  formula  is 
then  used:  0.2  x  tumour  diameter  (cm)  +  lymph 
node  stage  +  tumour  grade.  A  score  of  less  than 
3.4  suggests  a  good  outcome  with  a  high  chance 
of  a  cure,  while  over  5.4  suggests  a  lower  chance. 

Susrcjjerij  options 

Surgery  is  usually  used  as  a  first  treatment  option 
(although  chemotherapy  or  hormone  therapy 
may  be  used  before  surgery).  A  lumpectomy  (or 
wide  local  excision),  in  which  the  cancer  and 
surrounding  tissue  is  removed,  is  now  the  most 
common  form  of  breast  cancer  surgery. 
Lumpectomies  are  typically  performed  when  the 
tumour  is  3cm  or  less,  with  no  evidence  of  the 
cancer  spreading  to  the  lymph  glands  under  the 
arms.  The  amount  of  tissue  removed  varies;  a 
quadrantectomy,  for  example,  removes  about  a 
quarter  of  the  breast. 

Fewer  than  one  in  four  women  have 
mastectomies,  which  are  usually  recommended 
for  larger  or  multiple  tumours.  Radical 
mastectomy,  which  involves  removing  the  breast, 
axillary  nodes  and  underlying  chest  wall  muscles, 
is  now  rarely  performed.  More  common 


procedures  are  a  simple  mastectomy  (which 
does  not  remove  all  the  lymph  glands  or  chest 
wall  muscles),  subcutaneous  mastectomy 
(which  keeps  as  much  skin  as  possible)  and  a 
skin-sparing  mastectomy  (which  removes  only  a 
small  amount  of  skin). 

Adjuvant  radiotherapy 

Adjuvant  radiotherapy  is  still  widely  used, 
typically  as  daily  treatment  for  five  weeks.  In  its 
latest  guidance,  Nice  recommends  that  patients 
with  early  invasive  breast  cancer  who  have  had 
breast-conserving  surgery  with  clear  margins 
should  have  breast  radiotherapy.1 

Radiotherapy  has  previously  been  associated 
with  a  decreased  risk  of  local  recurrence,  but  an 
increased  risk  of  mortality  from  ischaemic  heart 
disease.  Studies  show  that  breast  radiotherapy 
practised  some  20  or  30  years  ago  resulted  in 
significant  myocardial  exposure.  An  analysis  of 
20,871  women  with  breast  cancer,  diagnosed 
between  1971  and  1988,  found  an  increase  in 
cardiovascular  mortality  more  than  15  years  after 
breast  radiotherapy.  The  risk  was  greater  following 
irradiation  of  the  left  breast  compared  with  the 
right,  because  of  the  higher  dose  of  radiation  to 
the  heart.2 

There  is  now  reassuring  evidence  that 
improvements  in  radiation  techniques  have 
reduced  the  risk.3 

But  there  is  still  some  concern  about  the  long- 
term  cardiovascular  side  effects.  Professor  Jack 
Cuzick,  Cancer  Research  UK  breast  cancer 
specialist,  says:  "Although  these  effects  appear  to 
be  fewer  now,  due  to  changes  in  the  dose  schedule, 
it  takes  15  to  20  years  before  we  can  be  certain. 
Radiotherapy  is  now  used  almost  universally  for 
women  who  have  a  lumpectomy.  There  is  also 
some  discussion  about  whether  women  who  have 
a  mastectomy,  with  more  than  four  positive  nodes, 
should  get  additional  radiotherapy  to  the  axilla." 

Early  breast  cancer 

In  early  breast  cancer,  Nice  recommends1  that 
adjuvant  chemotherapy  or  radiotherapy  is 
initiated  as  soon  as  clinically  possible  within  31 
days  of  completion  of  surgery,  with  docetaxel 
used  in  patients  with  lymph  node-positive 
breast  cancer  as  part  of  an  adjuvant 
chemotherapy  regime. 

Recent  research  found  that  the  antimetabolite 
capecitabine  taken  in  addition  to  standard 
chemotherapy  reduces  the  chance  of  disease 
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recurrence  in  early  breast  cancer  by  34  per  cent. 
Interim  results  from  a  phase  III  study  with  1,500 
patients,  presented  at  the  San  Antonio  Breast 
Cancer  Symposium  last  December,  also  showed 
that  patients  treated  with  capecitabine  were  less 
likely  to  have  their  cancer  spread  to  another  part  of 
the  body. 

Cytotoxic  drugs  can  be  used  for  women  with 
steroid  hormone  receptor-negative  breast  cancer, 
while  hormone  antagonist  therapy  can  be  given 
to  those  whose  cancer  is  steroid  hormone 
receptor-positive. 

Nice  recommends  that  postmenopausal  women 
with  oestrogen  receptor  (ER)-positive  early 
invasive  breast  cancer  be  offered  an  aromatase 
inhibitor,  either  anastrozole  or  letrozole,  as  their 
initial  adjuvant  therapy.1 

Aromatase  inhibitors  block  conversion  of 
androgens  to  oestrogens  and  can  only  be  used  in 
postmenopausal  women  no  longer  producing 
oestrogens  from  the  ovaries.  These  drugs  have  now 
been  shown  to  be  more  effective  than  the 
oestrogen  receptor  antagonist  tamoxifen  -  for 
many  years  considered  the  gold  standard  of 
adjuvant  endocrine  therapy  for  women  with 
hormone-sensitive  early-stage  breast  cancer. 

A  meta-analysis  of  three  clinical  trials,  in  which 
postmenopausal  women  with  hormone-sensitive 
early-stage  breast  cancer  were  randomised  to 
anastrozole  following  two  to  three  years  of 
tamoxifen,  or  to  continued  tamoxifen,  showed 
significant  benefits  for  switching  to  anastrozole.4 
Patients  who  switched  to  anastrozole  had  a  29  per 
cent  improvement  in  overall  survival,  a  45  per  cent 
improvement  in  event-free  survival  and  a  39  per 
cent  improvement  in  distant  recurrence-free 
survival. 

Adjuvant  ovarian  ablation  (stopping  the  ovaries 
producing  oestrogens  by  their  removal  or 
radiation),  together  with  tamoxifen,  is  used  in 
premenopausal  women  with  ER-positive  early 
invasive  breast  cancer.  However,  it  is  generally 
considered  inferior  to  chemotherapy;  findings 
over  a  number  of  years  have  shown  no  added 
effect  of  ovarian  ablation  or  suppression  on 
relapse-free  survival  or  overall  survival  of 
premenopausal  women  who  were  treated  for 
early-stage  breast  cancer.5 

Another  approach  in  drug  treatment  is  to 
interfere  with  one  of  the  ways  breast  cancer  cells 
divide  and  grow.  In  some  cancer  cells,  growth 
occurs  when  human  epidermal  growth  factor 
attaches  itself  to  HER2  protein  on  their  outside 
surface.  The  monoclonal  antibody  trastuzumab 
blocks  this  process  by  attaching  itself  to  HER2 
protein  so  the  growth  factor  cannot  reach  the 
cancer  cell.  The  drug  is  used  in  patients  with 
tumours  overexpressing  HER2. 

Nice  recommends  trastuzumab  as  an  adjuvant 
treatment  to  women  with  early  HER2-positive 
invasive  breast  cancer  following  surgery, 
chemotherapy  and  radiotherapy  when  applicable.1 
It  is  given  at  three-week  intervals  for  one  year  or 
until  disease  recurrence.  Evidence  shows  the  drug 
reduces  the  risk  of  relapse  by  about  50  per  cent 
and  the  risk  of  death  by  about  30  per  cent. 

Patients  with  early  invasive  breast  cancer  may 
also  take  bisphosphonates  to  help  prevent  bone 
loss,  either  from  the  cancer  itself  or  from  long- 
term  aromatase  inhibitor  use. 


Advanced  breast  cancer 

In  advanced  breast  cancer,  aromatase  inhibitors 
are  generally  also  preferred  to  tamoxifen  for 
postmenopausal  women.  Before  the  menopause, 
women  with  advanced  breast  cancer  can  be 
treated  with  ovarian  ablation  or  the  gonadorelin 
analogue  goserelin,  which  inhibits  pituitary 
production  of  luteinising  hormone  that  stimulates 
the  ovaries  to  produce  oestrogen. 

Progestogens,  such  as  medroxyprogesterone 
acetate,  are  still  used  to  treat  postmenopausal 
women  with  advanced  breast  cancer,  but  they  are 
not  as  well  tolerated  as  tamoxifen  and  are  less 
effective  than  aromatase  inhibitors,  according  to 
theBNF. 

The  question  of  whether  to  give  trastuzumab 
beyond  disease  progression  is  now  gathering 
interest.  Although  this  is  not  currently 
recommended  by  Nice,  results  this  year  from  the 
German  Breast  Group  26/Breast  International 
Group  03-05  trial  concluded  a  clear  improvement 
if  trastuzumab  treatment  continued  beyond 
disease  progression,  with  overall  survival  and 
response  rates  higher  in  a  capecitabine-plus- 
trastuzumab  treated  group  than  a  capecitabine 
alone  group.6 

Lapatinib,  given  orally,  acts  differently  from 
trastuzumab  by  targeting  the  inside  of  the  HER2 
and  epidermal  growth  factor  receptor  (EGFR)  - 
rather  than  the  outside  -  and  preventing  activation 
of  the  enzyme  tyrosine  kinase,  which  in  turn 
prompts  the  cancer  cell  to  divide  and  grow. 
Lapatinib  is  used  in  patients  with  HER2-positive 
advanced/metastatic  breast  cancer. 

Lapatinib  doubled  the  median  time  to 
progression  when  added  to  capecitabine  in  women 
with  advanced  HER2-positive  breast  cancer  that 
had  progressed  after  chemotherapy  and 
trastuzumab.7  The  trial,  involving  324  patients,  was 
stopped  early  by  an  independent  data  monitoring 
committee  because  of  positive  results.  The  drug  is 
also  considered  to  have  potential  in  the  treatment 
of  earlier  breast  cancer.  However,  Nice's  Final 
Appraisal  Determination  on  lapatinib  in  March 
recommended  that  the  drug  is  not  a  cost-effective 
use  of  NHS  resources. 

Future  therapy 

A  number  of  new  treatments  are  in  the  pipeline, 
such  as  the  use  of  zoledronic  acid  in 
premenopausal  women  with  early  breast  cancer.  A 
large  phase  III  study  showed  that  the  addition  of 
zoledronic  acid  significantly  improved  disease-free 
and  recurrence-free  survival  compared  with 
endocrine  therapy  alone  in  more  than  1,800 
premenopausal  women  receiving  adjuvant 
therapy.8  Such  developments  will  undoubtedly 
contribute  to  further  improvements  in  survival 
rates  and  overall  management. 

Prevention  research  is  likely  to  become 
increasingly  important.  Professor  Cuzick  of  Cancer 
Research  UK,  says:  "We  are  trying  to  take  the  lead 


that  cardiologists  took  20  years  ago.  Nobody  waits 
for  someone  to  have  a  heart  attack  now;  people 
with  high  cholesterol  and  high  blood  pressure  are 
treated". 

The  IBIS-II  (International  Breast  Cancer 
Intervention)  study  is  recruiting  women  with  an 
increased  breast  cancer  risk  and  examining  the  role 
of  anastrozole  in  its  prevention.  "Overall,  we  would 
like  to  see  greater  awareness  of  risk  factors  so  that 
women  at  higher  risk  can  take  preventative 
measures  where  possible,"  says  Professor  Cuzick. 

The  Department  of  Health's  Cancer  Reform 
Strategy  puts  greater  emphasis  on  primary  care  in 
cancer  management,  so  pharmacists  are  likely  to 
become  more  involved  in  patient  care. 

"Pharmacists  can  give  a  lot  of  advice  and 
support  to  breast  cancer  patients,"  says  Steve 
Williamson,  consultant  pharmacist  in  Cancer 
Services,  Northumbria  Healthcare.  "If  patients  are 
on  chemotherapy,  for  example,  they  need  to 
ensure  they  are  not  at  risk  of  neutropenia  or 
infection.  There  is  plenty  of  lifestyle  advice  that 
can  be  given,  such  as  looking  out  for  bruising  and 
bleeding  and  practising  good  infection  control  by 
washing  hands. 

"Being  aware  of  different  drug  side  effects  is  also 
important.  People  undergoing  radiotherapy  often 
get  very  bad  skin,  so  an  emollient  can  help  I 
usually  recommend  the  Cancerbackup  website  to 
community  pharmacists,  as  this  has  a  section  on 
treatments  and  information  on  regimens." 

Emma  Pennery,  clinical  director,  Breast  Cancer 
Care,  says  pharmacists  can  play  an  important  role 
in  helping  breast  cancer  patients  to  understand  the 
difference  between  drug  side  effects  and  new 
symptoms.  "After  a  diagnosis  of  breast  cancer, 
people  can  become  very  fearful  about  any  new 
symptom  meaning  new  disease.  So  they  can  be 
reassured  that  certain  side  effects  are  normal,"  she 
says.  "They  may  also  want  advice  about 
complementary  therapies  or  herbal  supplements 
and  information  about  what  they  can  safely  take 
with  their  drugs." 

Further  inxormation." 

Cancerbackup 
www.cancerbackup.org.uk/Treatments 

Cancer  Research  UK 
www.cancerresearchuk.org 

Breast  Cancer  Care 
www.breastcancercare.org.uk 
Nicola  O'Connell  is  a  London-based  freelance 
healthcare  and  medical  writer. 

Download  a  CPD  log  sheet  thai  helps  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online,  See  p19  for  details. 

References  are  online  at  www.chemistand 
druggist.co.uk/update 
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Fentanyl  patches  for  severe  pain 


Pain  is  the  third  most  common  reason  for 
patients  to  consult  their  GP,  and  chronic 
pain  is  estimated  to  affect  up  to  a  quarter  of 
adults  in  the  UK.1  The  vast  majority  of  pain 
management  guidance  follows  the  World  Health 
Organisation's  three  step  analgesic  ladder: 


First 

Non-opioid  (eg  paracetamol) 

+/-  Adjuvant 

Second 

Mild  opioid  (eg  codeine) 

+/-  Non-Opioid  +/-  Adjuvant 

Third 

Strong  opioid  (eg  morphine) 

+/-  Non-Opioid  +/-  Adjuvant 

WHO  advocates  oral  administration  of  drugs 
where  possible,  and  recommends  that  painkillers 
should  be  taken  regularly,  rather  than  on  an 
"as  required"  basis. This  stepwise  approach  is 
inexpensive  and  effective  in  around  80-90  per 
cent  of  cases/ 

For  severe  pain,  morphine  is  generally  tb.e 
drug  of  first  choice  because  of  the  extensive 
evidence  base,  widespread  availability  and  low 
cost.  For  patients  who  are  unable  to  tolerate  oral 
medications  (for  example,  the  person  has  nausea 
and  vomiting,  or  cannot  swallow,  or  has  poor 
compliance  with  oral  analgesia)  and  who  have 
stable  opioid  requirements,  fentanyl  patches 
may  be  an  appropriate  alternative.3 

This  tutorial  looks  at  the  place  of  fentanyl 
patches  in  analgesia,  with  particular  emphasis 
on  practical  advice  that  pharmacists  can  provide 
to  patients. 


rer  1 3 


lyl? 


Fentanyl  is  a  strong  opioid  analgesic  used  for 
the  management  of  severe  pain.  It  is  a  synthetic, 
lipid  soluble,  opioid  agonist  of  low  molecular 
weight  that  interacts  primarily  with  p-opioid 
receptors.4 The  BNF  lists  three  formulations  in 
current  use  in  primary  care: 
Transdermal  patches  -  which  are  used  for 
severe  chronic  pain.  There  are  two  types  of 
patch  available: 
a  reservoir  patch  that  holds  the  drug  in 
solution 

a  matrix  patch  which  allows  the  analgesic 
to  be  distributed  evenly  through  a  matrix. 
Both  allow  the  fentanyl  to  pass  into  the  skin 
evenly  and  continuously  over  72  hours.  It  is 
not  possible  to  ensure  the  interchangeability  of 
different  makes  of  fentanyl  transdermal  patches 
in  individual  patients.6 
Sublingual  tablets  and  lozenges  -  both 
of  which  are  used  for  breakthrough  pain  for 
patients  already  on  opioids  for  cancer  pain. 

How  widespread  is  fentanyl  use? 

Prescribing  data  from  the  NHS  Business  Services 
Authority  shows  a  62  per  cent  increase  in  opioid 
analgesic  prescribing  between  the  last  quarters 
of  2001  and  2006,  with  expenditure  doubling  to 
£46.8  million.  Between  October  and  December 
2006,  opioids  accounted  for  25  per  cent  of  all 
analgesic  prescribing  and  45  per  cent  of  cost.1 

The  most  commonly  prescribed  opioid 
analgesic  was  tramadol,  accounting  for  nearly 
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40  per  cent  of  items.  Morphine  prescriptions 
were  up  57  per  cent  (12  per  cent  of  all  opioids), 
and  prescriptions  for  oxycodone,  buprenorphine 
and  fentanyl  increased  markedly.  For  fentanyl, 
patches  accounted  for  98  per  cent  of  items  and 
93  per  cent  of  spending.1 

More  recent  figures  for  the  final  quarter  of 
2008  -  again  from  the  NHS  Business  Services 
Authority  -  reveal  that  fentanyl  accounted  for 
over  a  quarter  of  the  NHS  spend  on  opioids. 
Spending  on  Fentanyl  differed  according  to 
strategic  health  authority  (SHA),  varying  from 
22  per  cent  of  the  spend  for  the  North  East  SHA 
to  32  per  cent  for  West  Midlands  and  Yorkshire 
&The  Humber  SHAs.7 

Is  there  any  evidence  supporting 
fentanyl  over  other  opioids? 

A  paper  published  in  1997  compared 
transdermal  fentanyl  to  modified-release  oral 
morphine  in  202  patients  with  cancer-related 
pain.  Patients  either  received  morphine  for  15 
days  then  fentanyl  for  1 5  days,  or  the  drugs 
in  the  reverse  order.  There  was  no  significant 
difference  in  pain  scores  at  the  end  of  each 
time  period,  but  patients  on  fentanyl  tended  to 
require  more  breakthrough  analgesia.  Fentanyl 
was  also  preferred  by  more  patients,  and 
appeared  to  cause  less  constipation  and  daytime 
drowsiness.8 

Patients  may  require  periodic  supplemental 
doses  of  a  short-acting  analgesic  such  as 
oral  morphine  for  'breakthrough'  pain,  or  on 
application  of  the  first  transdermal  fentanyl 
patch  until  analgesic  efficacy  is  attained. 
The  BNF  suggests  morphine,  as  oral  solution 
or  standard  formulation  tablets,  should  be 


prescribed  for  breakthrough  pain;  the  dose 
should  be  about  one-sixth  of  the  total  daily 
dose  of  oral  morphine  repeated  every  4  hours  if 
necessary  (review  pain  management  if  analgesic 
required  more  frequently).5 

Using  fentanyl  patches 

Fentanyl  patches  can  be  used  for  patients  with 
severe  chronic  pain  who  cannot  take  or  tolerate 
oral  morphine.  Because  the  drug  is  released  over 
72  hours,  patches  are  only  recommended  for 
patients  who  have  stable  opioid  requirements  as 
dosing  is  less  flexible  than  with  shorter-acting 
preparations.6 

The  starting  fentanyl  dose  should  be  based 
on  the  patient's  opioid  requirements  over  the 
previous  24  hours  and  calculated  by  someone 
experienced  in  opioid  management. The  BNF 
recommends  the  following  conversion  from 
morphine:5 


Morphine  salt      Fentanyl  equivalent 

45mg  daily 

fentanyl  '12'  patch 

90mg  daily 

fentanyl  '25'  patch 

180mg  daily 

fentanyl  '50'  patch 

270mg  daily 

fentanyl  '75'  patch 

360mg  daily 

fentanyl  '100'  patch 

A/8.  Fentanyl  patch  strength  refers  to  the 
hourly  absorption  rate,  eg  a'12' patch  releases 
12mcg/hour. 

Care  should  be  taken  when  initiating 
transdermal  fentanyl.  An  effective  plasma 
concentration  is  generally  reached  12  to  24 
hours  after  the  first  patch  is  placed  on  the  skin, 


but  steady  state  may  not  be  achieved  until  after 
the  second  patch  is  applied.  This  delay  means 
that  previous  analgesics  should  be  phased  out 
gradually  and  carefully. 

Similarly,  when  stopping  fentanyl  patches, 
patients  should  be  monitored  for  side  effects  for 
24  hours.  After  system  removal,  serum  fentanyl 
concentrations  decline  gradually,  with  mean 
terminal  half-life  ranging  from  22-25  hours. 
Replacement  analgesia  should  be  started  at  a 
low  dose  and  gradually  increased.1569 

Each  fentanyl  patch  is  designed  to  provide 
pain  relief  for  three  days.  If  breakthrough  pain 
is  experienced,  oral  morphine  should  be  used 
and  a  higher  strength  patch  applied  at  the  next 
change.8  More  than  one  patch  can  be  used  at 
a  time  if  the  patient  requires  a  dose  higher 
than  100mcg  per  hour,  but  patches  should 
be  applied  at  the  same  time  to  minimise 
confusion.5 

C  a  u  t  i  o  j  is  a  n  d  c  o  n  t ra  i  n  d  i  c  a  t  i  o  n  s 

As  with  all  opioid  analgesics,  there  are  cautions 
and  contraindications  to  fentanyl  use. 

All  opioids  are  contraindicated  in:  COPD, 
acute  asthma,  acute  respiratory  depression, 
raised  intracranial  pressure,  severe  hepatic  or 
renal  impairment,  and  head  injury.  Fentanyl 
patches  are  additionally  contraindicated  in 
patients  who  are  sensitive  to  fentanyl  or  plaster 
adhesive  used  in  the  patches.56 

Similarly,  all  opioids  should  be  used  with 
caution  in  patients  with  impaired  respiratory 
function,  hypotension,  shock,  prostatic 
hypertrophy,  obstructive  or  inflammatory  bowel 
disorders,  biliary  tract  disorders,  convulsive 
disorders  or  a  history  of  drug  dependence. 
Reduced  doses  should  be  used  in  the  elderly, 
debilitated,  and  where  there  is  hepatic  or  renal 
impairment,  hypothyroidism  or  adrenocortical 
insufficiency.5 

Fentanyl  is  additionally  cautioned  in  impaired 
consciousness,  cerebral  tumour  and  diabetes 
mellitus.  However,  the  BNF  states  that  any  of 
these  cautions  should  "not  necessarily  be  a 
deterrent  to  the  use  of  opioid  analgesics"  in  the 
control  of  pain  in  terminal  illness.56 

Patients  on  fentanyl  patches  should  not  be 
changed  from  one  brand  to  another  without 
specific  counselling  from  the  prescribes  This  is 
because  of  a  lack  of  evidence  supporting  the 
interchangeability  of  fentanyl  patches  from 
different  suppliers  in  individual  patients,  though 
there  is  equally  no  strong  evidence  supporting 
bioavailability  differences  between  brands.5 

Interactions 


The  most  significant  drugs  that  opioid  analgesics 
such  as  fentanyl  interact  with  are  monoamine 
oxidase  inhibitors  (MAOI)  antidepressants.  The 
risk  of  hypo-  or  hypertension  or  potentiation  of 
opiate  effects  means  that  fentanyl  should  not 
be  taken  concomitantly  or  for  two  weeks  after 


•  Hands  should  be  washed  (using  water  only)  before  and  after  handling  fentanyl  patches. 
Patches  should  be  applied  to  dry,  hairless  skin,  such  as  the  upper  arms  or  torso,  to  reduce 
the  possibility  of  removal.  If  necessary,  hair  should  be  clipped  with  scissors  as  shaving  may 
irritate  the  skin. 

■  The  skin  should  be  clean  and  free  of  cosmetics  or  toiletries  (such  as  soap  or  moisturiser). 
Patches  should  be  applied  as  soon  as  the  pouch  has  been  opened,  by  peeling  off  the  backing 
and  pressing  to  the  skin  firmly  for  around  30  seconds,  ensuring  that  the  patch  has  adhered 
around  the  edges. 

New  patches  should  be  applied  to  a  different  site  to  the  previous  one,  which  should  be 

removed. 

•  Patches  should  never  be  reused  or  cut. 

•  Patches  should  not  be  applied  after  a  bath  or  shower,  because  heat  increases  the  rate  of 
release  of  fentanyl  from  the  patch. 

O  Heat  sources  should  be  avoided  when  using  fentanyl  patches,  including  hot  water  bottles, 

heating  pads,  heat  lamps,  saunas,  spa  baths  and  electric  blankets. 
O  Patients  should  be  advised  to  seek  medical  attention  if  they  develop  a  fever,  as  the  higher 
skin  temperature  may  increase  fentanyl  absorption  and  the  risk  of  side  effects. 
Once  used,  patches  should  be  folded  in  half  (sticky  sides  together),  replaced  in  the  original 
ouch,  and  disposed  of  with  the  household  rubbish  out  of  the  sight  and  reach  of  children, 
i-used  or  leaking  patches  should  be  folded  as  above,  replaced  in  the  original  pouch,  and 
taken  to  a  pharmacy  for  safe  disposal. 

•  It  is  fine  to  shower,  bathe  or  swim  while  wearing  a  patch. 5f>J0 
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stopping  an  MAOI.58 

Other  drugs  that  can  interact  with  fentanyl  include  alcohol,  tricyclic 
antidepressants,  antipsychotics,  anxiolytics  and  hypnotics,  because  of  the 
risk  of  enhanced  sedative,  hypoventilation  and  hypotensive  effects.56 

Side  effects 

Common  side  effects  encountered  by  patients  using  fentanyl  patches  are 
nausea  and  vomiting,  constipation,  dry  mouth,  abdominal  pain,  dyspepsia, 
and  skin  reactions  such  as  rash  and  itching.58 

Other  less  common  side  effects  tend  to  be  those  encountered  with 
all  opioids,  such  as  changes  in  blood  pressure  and  heart  rate,  respiratory 
depression,  hallucinations,  dizziness,  confusion,  drowsiness,  headache  and 
dependence.56 

Patient  counselling 

Pharmacists  can  play  a  vital  role  in  providing  patients  with  the  best  advice 
when  dispensing  fentanyl  patches.  Equipping  patients  with  information 
on  how  to  use  their  patches  and  deal  with  any  issues  that  arise  can  have 
a  huge  impact  on  adherence.  There  is  a  significant  drop  out  of  patients 
on  strong  opioids  in  the  first  few  months  of  treatment.  It  would  be  a  fair 
assumption  that  the  majority  of  these  patients  are  still  in  pain,  but  other 
factors  have  made  them  stop  treatment. 

Some  patients  may  be  unsure  about  how  to  handle  fentanyl  patches, 
and  it  is  worth  running  through  a  few  simple  points  about  application 
and  disposal  (see  applying  patches  above).  Others  may  have  concerns 
about  using  opioid  analgesics  (such  as  the  risk  of  dependence)  or  may  be 
struggling  to  cope  with  side  effects. 

Concerns  about  opioid  use 

Many  patients  and  carers  are  reluctant  to  use  opioid  analgesics,  because 
of  fears  about  addiction,  abuse  and  even  death.  A  paper  published  in  2005 
by  the  European  Pain  Network  (EPN)  lays  the  blame  for  these  stigmas 
squarely  at  the  feet  of  the  authorities  that  police  strong  opioids,  claiming 
that  they  can  make  health  professionals  reluctant  and  anxious  to  prescribe 
the  drugs.11 

The  EPN  states  that  these  feeling  are  conveyed  to  patients  who  become 
suspicious  about  being  told  to  take  such  strong  medication  while  at  the 
same  time  feeling  judged  by  those  who  know  or  may  find  out  about  their 
drug  regimen. The  EPN  recommends  that  'positive  education'  is  needed  to 
combat  these  beliefs,  to  reassure  patients  (and  healthcare  professionals) 
that  strong  opioids  are  both  safe  and  effective  when  used  appropriately, 
and  to  distinguish  misuse  from  medical  use." 

Pre-ei  npting  common  side  effects 

Nausea,  vomiting  and  constipation  are  the  most  common  side  effects 
experienced  by  patients  on  opioids,  so  preventative  measures  are  often 
prescribed.  Generally,  when  a  strong  opioid  is  prescribed,  it  is  considered 
good  practice  to  prescribe  an  antiemetic  (such  as  metoclopramide). 

However,  patients  should  only  be  prescribed  fentanyl  patches  if  they 
have  stable  opioid  requirements,  so  may  not  require  an  antiemetic.  If  the 
individual  has  experienced  nausea  with  a  previous  opioid,  an  antiemetic 
should  be  given  for  the  first  week,  then  the  treatment  reassessed.  Others 
may  be  prescribed  something  for  nausea  and  vomiting  on  an  'as  required' 
basis,  and  told  to  seek  advice  if  the  problem  persists  or  worsens. 

It  is  also  considered  prudent  to  co-prescribe  a  laxative  to  prevent 
constipation.  The  BNF  recommends  using  a  stimulant  plus  a  softener, 
such  as  senna  plus  lactulose.  When  switching  from  oral  morphine  to 
transdermal  fentanyl  reducing  the  patient's  current  laxative  dose  by  half 
should  be  considered.5  n 
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1.  WHO's  recommended 
approach  to  analgesia  is  effective 
in  up  to  nine  in  10  patients. 


True       □  False  □ 

2.  Which  of  the  following  is  not  a 
form  of  fentanyl  in  common  use 
on  the  market: 

a)  lozenges  J 

b)  oral  solution  □ 

c)  sublingual  tablets  □ 

d)  transdermal  patches  □ 


3.  An  adult  patient  taking 
one  MST  Continus  60mg  tab 
bd  and  using  two  Oramorph 
30mg/5ml  unit  dose  vials  a  day 
for  breakthrough  pain  should  be 
considered  for  a? 

a)  fentanyl  25  patch  □ 

b)  fentanyl  50  patch  □ 

c)  fentanyl  75  patch  □ 

d)  fentanyl  100  patch  □ 

4.  Patients  should  be  advised  to 
return  all  used  fentanyl  patches 
to  the  pharmacy  for  disposal. 

True        □  False  □ 

5.  A  patient  with  a  fever  may 
experience  more  side  effects  than 
usual  from  fentanyl  patch  use. 

True        J  False  □ 


6.  The  skin  should  be  well 
moisturised  before  a  fentanyl 
patch  is  applied. 

True        □  False  □ 

7.  Fentanyl  should  be  used  with 
caution  in  patients  with: 

a)  diabetes  mellitus  □ 

b)  allergic  rhinitis  □ 

c)  hypertension  □ 

d)  glaucoma  J 

8.  Identify  which  of  the  following 
medicines  is  not  thought  to 
interact  with  fentanyl: 

a)  haloperidol  J 

b)  temazepam  □ 

c)  phenelzine  □ 

d)  escitalopram  □ 

9.  Which  of  the  following 
would  you  not  expect  to  see 
co-prescribed  to  a  patient  who 
has  just  started  using  fentanyl 
patches? 

a)  senna  tablets  □ 

b)  lactulose  solution  J 

c)  moclobemide  □ 

d)  metoclopramide  □ 

10.  Some  patients  may  be  fearful 
about  using  an  opioid  analgesic. 

True        □  False  □ 
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Breast  cancer:  current  treatments 


ira 


What  are  the  risks  associated  with  radiation  therapy7 
How  are  pre-  and  post-menopausal  women  treated  for 
early  breast  cancer?  For  whom  is  trastuzumab  suitable7 

This  article  describes  the  treatments  for  breast  cancer, 
including  surgery,  radiotherapy,  hormone  therapy, 
chemotherapy  and  biological  agents. 

;  Find  out  more  about  breast  cancer  surgery  from  the 
Breast  Cancer  Care  website  at 
http://tinyurl.com/me9o7d  and  lymphoedema  at 
http://tinyurl.com/nho5f5. 

Read  more  about  radiotherapy  on  the  Breast  Cancer 
Care  website  (http://tinyurl.com/mg55ho)  including  the 
sections  on  self-care  and  side  effects.  Think  about  the 
advice  you  could  give  to  patients. 

The  Cancerbackup  website  gives  succinct  information 
about  drug  treatments,  how  they  work  and  when  they 
are  used,  eg  hormone  therapy  at  http://tinyurl.com/ 
Ivfcdt  and  chemotherapy  at  http://tinyurl.com/lv6nzm. 
What  advice  could  you  give  about  side  effects? 

The  Cancerbackup  site  also  has  links  for  information  on 
breast  cancer  and  the  menopause. 

Find  out  more  about  complementary  therapies  that 
may  help  breast  cancer  patients.  What  advice  would 
you  give  about  them?  The  Breast  Cancer  Care  website 
has  some  information  at  http://tinyurl.com/lrf86c. 

Are  you  now  familiar  with  the  treatment  of  breast 
cancer?  Could  you  confidently  advise  patients  about 
the  different  treatments  and  their  side  effects? 
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At  a  Royal  Pharmaceutical  Society 
local  branch  meeting,  David  Spencer, 
pharmacist  at  the  Update  Pharmacy, 
sees  Meir  Codol,  a  colleague  from  a 
nearby  pharmacy. 

"You're  looking  a  bit  worried, 
Meir,"  David  says.  "Is  something 
wrong?" 

"I  don't  know  yet  but  you're  right, 
I  am  worried,"  replies  Meir. 

"Anything  I  can  help  with?"  David 
asks. 

"Possibly,  if  you  know  anything 
about  jury  service." 

"Not  a  lot,  but  go  on." 

"Well,"  Meir  continues,  "I  got  back 
home  from  the  pharmacy  tonight 
and  I'd  received  a  letter  calling  me 


up  for  jury  service.  First  of  all,  I 
thought  people  in  certain 
occupations,  including  pharmacists, 
didn't  have  to  do  it.  But  if  I  have  to  I 
don't  know  how  I'm  going  to 
manage.  I'm  just  a  single-handed 
proprietor  and  I  really  can't  afford  to 
be  away  at  the  moment  because 
we're  about  to  have  a  refit.  I  can't 
leave  my  staff  to  cope  with  all  the 
upheaval  without  me.  And  if  I  can't 
get  out  of  it,  will  I  be  out  of  pocket? 
It's  going  to  cost  me  £200  plus  per 
day  for  a  locum.  If  I  have  to  get  a 
locum,  how  do  I  know  how  long  I'll 
be  away  for?  And  what  if  they  put 
me  on  to  one  of  those  trials  that  go 
on  for  months,  what  will  I  do  then?" 


Questions 

1.  Are  pharmacists  exempt  from 
jury  service? 

2.  If  not,  can  Meir  be  excused  on 
account  of  his  refit? 

3.  If  Meir  has  to  serve,  can  he  get 
back  his  locum  fees  and  any  other 
expenses? 

4.  Can  Meir  be  put  on  a  very  long 
trial? 


1.  No.  Nearly  150  years  of  jury  service 
exemption  for  pharmacists  ended  in 
2004  with  the  implementation  of 
the  Criminal  Justice  Act  2003.  Until 
then,  up  to  40  per  cent  of  those 
called  for  service  were  able  to  claim 
exemption  or  avoid  serving.  The  Act's 
intention  was  to  expand  the  pool  of 
potential  jurors  and  ensure  that 
juries  more  accurately  represented 
the  population.  Serving  on  a  jury  is 
considered  to  be  a  civic  duty  and 
seeking  to  evade  service  could  be 
regarded  as  unethical. 

2.  He  would  not  be  excused  but  he 
could  claim  deferral  for  up  to  a  year. 
Only  one  deferral  is  allowed.  Excusal 
from  service  altogether  is  highly 
exceptional.  Jurors  may  be  excused 


for  valid  business  reasons,  but  each 
case  is  judged  on  its  merits.  Meir 
could  apply  as  a  single-handed 
pharmacist  proprietor  of  a  small 
business,  but  exemption  is  unlikely 
to  be  granted  unless  resulting 
genuine  hardship  can  be  proved. 

3.  The  maximum  he  could  claim  for 
loss  of  earnings  or  profits  is  £61 .28 
per  day  for  the  first  10  days'  service 
and  £122.57  thereafter. 

4.  Jurors  are  summoned  for  10 
working  days  initially,  but  may  be 
discharged  earlier.  If  a  trial  is  likely  to 
last  longer  than  10  days,  jurors  are 
told  before  they  are  sworn  in  and 
can  put  forward  any  exceptional 
circumstances  that  would  not 
permit  them  to  serve  for  an 
extended  period. 

C5f,  C7a,  G7c 
See  http://tinyurl.com/68ox7b 


To  see  the  full  archive  of  Practical 
Approach  articles  go  to 
www.chemistanddruggist.co.uk 
/  practicalapproach 
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Have  you  experienced  something  similar?  How  did  you  resolve  it? 
Email  C+D  at 


Ethical 


Pressure  to  sell  aspirin  in  pregnancy 


This  series  aims  to  help  you  make  the  right 
decisions  when  confronted  by  an  ethical  dilemma. 
Every  month  we  present  a  scenario  likely  to  arise 
in  a  community  pharmacy  and  ask  a  member  of 
the  Pharmacy  Law  and  Ethics  Association  (PLEA) 
to  comment  on  the  legal  and  ethical  implications 
of  the  actions  open  to  you.  Readers  are  invited  to 
have  their  say  at  ethics@cmpmedica.com 


s  a  professional  pharmacist  your  main 
concerns  have  got  to  be  for  the  care  of 
the  patient  and  her  unborn  child.  This 
is  required  by  the  first  principle  of  the  Code  of 
Ethics.  The  code  also  requires  you  to  use  your 
judgement  in  the  interests  of  the  patient 
(principle  2),  show  respect  for  others  (principle  3), 
to  keep  your  knowledge  up  to  date  and  evidence- 
based  (principle  5.1),  and  to  take  personal 
accountability  for  your  own  decisions,  behaviour 
and  work  (principle  7).  You  are  also  responsible 
for  the  working  practices  in  the  pharmacy, 
including  the  work  done  under  your  supervision  as 
the  pharmacist  in  charge 

Whether  supplying  a  medicine  against  a 
prescription  or  over  the  counter,  the  pharmacist 
will  be  held  responsible  to  a  greater  or  lesser 
extent  should  any  harm  befall  the  patient  as  a 
result  of  the  supply. 

Where  the  licence  does  not  cover  a  particular 
patient  group  or  indication  then  it  is  up  to  the 
prescriber  and  supplier  to  ensure  that  they  have 
taken  any  risk  factors  into  account.  Dispersible 
aspirin  is  not  licensed  for  use  during  pregnancy. 
The  pharmacist  supplying  it  would  be  expected  to 
be  satisfied  regarding  patient  safety;  as  no 
prescription  had  been  issued  you  would  probably 
find  it  difficult  to  prove  there  was  a  shared 
responsibility.  Evidence  on  use  of  aspirin  in 
pregnancy  is  confusing  so  your  concerns  may  be 
justified  without  further  information. 

A  practical  way  forward  would  be  a  discussion 
with  the  superintendent  pharmacist.  Set  out 
calmly  and  clearly  your  views  on  your  own 


professional  responsibilities,  with  evidence  to 
support  any  safety  fears.  You  should  refer  to  the 
Code  of  Ethics,  particularly  regarding  fulfilling 
your  own  obligations  relating  to  patient  safety 
and  commercial  interests. 

As  a  fellow  professional,  the  superintendent 
pharmacist  is  also  bound  by  the  same  laws  and 
ethical  code  as  you.  This  approach  could  well 
diffuse  the  situation  and  encourage  professional 
understanding.  However,  if  you  felt  strongly  that 
he  was  failing  in  his  professional  obligations  you 
could  complain  to  the  professional  regulatory 
body  regarding  his  fitness  to  practise,  but  only  if 
you  are  sure  of  your  position. 
Ruth  Rodgers,  MRPharmS,  PhD,  BPharmHons, 
FIPharmM,  senior/clinical  lecturer  in 
pharmacy  practice,  Medway  School  of 
Pharmacy,  Universities  of  Kent  and 
(Greenwich 

t  _     ;,]f>es  tb©  low  si©  aid? 

As  the  pharmacist  in  personal  control  of  the 
pharmacy  (soon  to  be  the  responsible 
pharmacist),  you  are  legally  and  professionally 
responsible  for  the  supply  of  all  medicinal 
products  from  the  pharmacy. 

If  you  feel  it  is  inappropriate  to  supply  the 
product,  you  should  not  make  the  supply.  You 
should  fully  document  your  reasons  in  the  PMR  in 
case  you  later  need  to  justify  your  actions.  You 
could  consider  setting  out  your  reasons  in  a  note 
for  the  patient  to  take  away  with  her  to  help  her 
understand  your  decision  (and  to  show  the  doctor 
or  superintendent  if  necessary). 


Incidentally,  as  most  pregnant  women  are 
exempt  from  prescription  charges,  any  suggestion 
that  a  supply  would  be  cheaper  purchased  from  a 
pharmacy  than  on  prescription  is  unlikely  to  be 
correct.  Informing  the  patient  of  that  fact  might 
be  a  way  of  persuading  her  to  go  back  to  the  GP. 
Noel  Wardle,  a  solicitor  at  Charles  Russell 
LLP,  specialising  in  pharmacy  law. 


This  article  can  help  Ira  the  following 

G1d,  C1e,  G1h,  C2a,  G2j,  C2k, 
G3a.  See  http://tinyurl.com/68ox7b 

For  further  reading  go  to  www.chemistand 
druggist.co.uk/ethicaldilemma 


PLEA,_of  ATA 

pharmacists  interested  in     Li  I  i^^A 
law  and  ethics,  and  lawyers         y  N 
or  ethicists  specialising  in 
pharmacy,  with  the  aim  of  promoting 
understanding  of  the  ethical  basis  for 
professional  judgement 
www.wingfieldworks.co.uk/plea/index.html 
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With  the  launch  of  Sominex  Herbal,  a  great  new 
pack  design  and  a  £3L2iM  national  media 
campaign,  Sominex  is  waking  up  big  time. 
Don't  miss  out  -  stock  up  now. 
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With  over  90  per  cent  of  Britons  frightened  of  visiting  dentists,  can  pharmacists 
stand  out  by  addressing  the  UK's  teething  troubles,  asks  Kathy  Oxtoby 


shocking  93  per  cent  of  people  in  the 
UK  are  scared  of  going  to  the  dentist. 
That's  according  to  a  survey  of  more 
than  1,500  dental  patients  carried  out  in  2008  by 
the  Cosmetic  Dentistry  Guide  -  a  website  that 
offers  guidance  and  advice  for  those  considering 
dental  treatment. 

This  dental  phobia  is  not  only  bad  for  people's 
oral  health  but  also  our  general  wellbeing, 
according  to  oral  health  charity  the  British  Dental 
Health  Foundation  (BDHF).  Research  has 
suggested  links  between  poor  oral  healthcare  and 
diabetes,  heart  disease,  strokes,  and  premature 
and  low  birth-weight  babies. 

For  those  fearful  of  the  dentist's  chair,  the 
familiar  face  of  pharmacy  could  be  a  way  to  boost 
their  oral  health.  Dr  Nigel  Carter,  chief  executive 
of  the  BDHF,  says  pharmacists  can  play  an  integral 
role  in  preventing  dental  problems  by  offering 
customers  support  and  advice  about  good  oral 
hygiene  and  products.  And,  with  one  of  the 


pharmacy  white  paper  targets  focusing  on  getting 
the  profession  to  promote  healthy  living 
messages,  pharmacists  have  an  opportunity  to 
focus  on  what  is  a  crucial,  if  often  forgotten,  part 
of  an  individual's  healthcare. 

Advising  customers  about  the  basics  of  good 
dental  health  would  be  a  welcome  addition  to  the 
growing  role  of  pharmacy,  some  believe. 
Pharmacy  customer  Kate  Lee,  of  Woodmansterne 
in  Surrey,  says  for  consumers  the  range  of  oral 
health  products  can  be  "overwhelming".  She 
would  like  pharmacists  to  be  "more  proactive" 
about  advising  customers  on  what  products 
would  suit  them  best.  She  would  also  like  to  see 
"more  guides  to  good  oral  health  and  more 
information  about  the  importance  of  taking  good 
care  of  your  teeth  available  in  pharmacies". 

Pharmacists  who  wish  to  boost  customers'  oral 
health  and  drive  sales  in  this  area  should  ensure 
staff  know  the  basics  of  dental  care  and  are 
familiar  with  the  products  they  have  in  stock.  A 


good  toothbrush  and  fluoride  toothpaste,  a  floss 
or  an  interdental  brush  for  cleaning  between  the 
teeth,  plus  a  mouthwash,  will  all  go  towards 
looking  after  customers'  oral  healthcare,  the 
BDHF  advises.  Educating  children  in  a  good  dental 
routine  is  another  area  that  requires  bespoke 
products.  Younger  children  require  softer  brushes 
and  fluoride  toothpastes  at  just  1,000ppm,  the 
BDHF  recommends. 

Prescribing  smoking  cessation  treatment  is 
another  important  element  to  encouraging  oral 
health.  Selling  sugar-free  snacks  and  gums  will 
ensure  the  customer  looks  after  their  diet  in  the 
correct  way,  while  sugary  foods  and  drinks  should 
not  be  available  due  to  their  links  to  poor  oral 
health,  the  BDHF  suggests. 

Pharmacists  can  play  a  vital  role  in  identifying 
and  treating  minor  oral  complaints  before  they 
escalate  into  tooth  decay  or  more  serious 
conditions.  James  Boyce  of  Silversands  Pharmacy 
in  Kent  suggests  offering  customers  a  10-minute 
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Colga  te  * 


The  difference  a  little  blue 
can  make  to  your  patients' 

periodontal  health 


Look  closely  at  the  New  Colgate  360°  Deep  Clean 

toothbrush,  and  you'll  see  blue  tapered  ends  on  the 
outer  bristles.  These  are  Colgate  360°  Deep  Clean's 
special  SlimTip™  bristles. 


See  the  blue  tapered  tips  disappear 
below  the  gingival  margin. 


These  longer,  flexible  SlirnTip™  bristles  slip  into  the  gingival 
crevice  with  a  soft  sweeping  action  that  is  gentle  on  the  gingivae. 


Recommend  Colgate  360°  Deep  Clean 
for  a  deeper,  healthier  whole  mouth  clean 


i 


YOUR  PARTNER  IN  ORAL  HEALTH 


vww.colgatepharmacy.co.uk 


For  more  information,  call  01483  401  90' 
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Common  oral  complaints 


Problem 

Ulcers 


Gum  boils 


Gum  disease 


Infected 
wisdom  tooth 


Abcess 


How  to  spot  it 

White  spots  that  are  very 
painful  to  touch 


Yellow  abcess  pointing 
through  the  gurn 


Bleeding  when  brushing, 
loose  teeth 

Area  around  tooth  sore 
and  swollen 


Tooth  and  nerve  has  died 
and  is  infected,  with  an 
area  of  puss  forming 
beyond  the  end  of  tooth 
root.  Tooth  will  be  tender 
to  pressure 


Treatment 

Ulcer  relief  treatment. 
Advise  a  visit  to  the 
dentist  if  ulcers  last 
more  than  three  weeks 

Referral  to  a  dentist. 
Root  treating  or 
extraction 

Referral  to  a  dentist  to 
remove  plaque 

Antibacterial 
mouthwashes.  If 
problem  persists  refer  to 
dentist 

Antibiotics  or  extraction 


session  on  oralcare,  which  also  provides  an 
opportunity  to  recommend  regular  visits  to  the 
dentist  and  to  pinpoint  problems  such  as  mouth 
ulcers,  bleeding  gums  or  ill-fitting  dentures. 

Cordon  Watkins,  a  member  of  the  British 
Dental  Association's  (BDA)  health  and  science 
committee  and  a  retired  dentist,  says  pharmacists 
are  well  placed  to  offer  treatments  to  deal  with 
the  symptoms  of  oral  health  problems,  such  as 
analgesics  for  pain  relief  and  mouth  ulcer 
treatments.  However,  he  stresses  these  are  "first 
aid  measures"  and  that  customers  with  oral 
health  problems  "should  always  be  referred  to  a 
dentist".  The  BDHF  advises  pharmacists  to 
encourage  customers  to  have  regular  dental 
checks  where  necessary  and  to  signpost  them  to 
local  NHS  services  that  can  be  accessed  through 
the  local  PCT. 

4  IT  IS  LIKELY  THAT 

PHARMACISTS  AND  THE 
DENTAL  PROFESSION 
WILL  INCREASINGLY 
JOIN  FORCES  TO 
ADDRESS  ORAL 
HEALTH  NEEDS  9 

With  large  numbers  of  people  failing  to  take  the 
proper  steps  to  look  after  their  oral  health, 
pharmacists  can  profit  from  specialising  in  this 
area  by  researching  the  requirements  of  their 
communities. 

Raj  Nutan,  NPA  head  of  business  development, 
suggests  talking  to  local  representatives  from  oral 
health  manufacturers  to  establish  local  needs,  as 
well  as  finding  out  what  special  offers  are 
available.  Mr  Boyce  says  that  by  becoming  known 
as  a  specialist  in  oralcare,  "pharmacists  can  build 
up  customer  loyalty,  encouraging  them  make 
other  purchases". 

Those  who  want  to  specialise  in  this  area  can 
take  a  distance  learning  course  from  The  College 
of  Pharmacy  Practice  or  ask  the  BDA  for  further 
information  on  training  materials  on  oral  health. 

Pharmacies  wishing  to  let  customers  know  they 
have  an  interest  in  minor  dental  problems  can 
stock  leaflets  and  posters  such  as  the  Tell-Me- 
About  or  Prestige  ranges  from  the  BDHF,  which 
cover  the  basics  of  oralcare.  They  can  also  take  the 
opportunity  to  get  involved  in  oral  health 
campaigns  such  as  the  BDHF's  National  Smile 
Month  or  Mouth  Cancer  Action  Week. 

Pharmacists  can  hold  events  to  promote  good 
dental  health,  such  as  the  oralcare  product 
promotion  being  run  by  Lloydspharmacy  in 
September  as  part  of  its  Let's  Talk  campaign  to 
encourage  customers  to  seek  advice. 

While  competing  with  supermarket  ranges  of 
oral  products  on  price  is  a  challenge,  pharmacists 
can  have  the  edge  by  offering,  for  example,  "top 
of  the  range"  toothbrushes,  says  Dr  Carter  of  the 
BDHF.  Mr  Nutan  suggests  pharmacists  seek  advice 


from  local  dentists  on  the  best  products  to  stock. 
Multiples  can  compete  by  offering  their  own 
brand  products,  such  as  the  Boots  Expert  range  of 
oralcare. 

With  the  Conservatives  proposing  that  dental 
hygienists  use  pharmacy  consultation  rooms  to 
help  solve  the  shortage  of  NHS  dental  services, 
and  the  government's  drive  to  establish 
polyclinics,  it  is  likely  that  pharmacists  and  the 
dental  professional  will  increasingly  join  forces  to 
address  oral  health  needs.  "Already,  there  are 


some  excellent  projects  where  pharmacists  and 
dentists  are  working  together,  and  we're  going  to 
see  a  lot  more  in  the  future,"  says  Dr  Carter. 

The  key  to  enhancing  oral  healthcare  will  be  for 
the  two  professions  to  build  a  relationship  based 
on  mutual  support  and  by  signposting  customers 
to  the  best  products  and  appropriate  services.  As 
Mr  Watkins  says:  "Dentists  and  pharmacists  can 
benefit  from  working  more  closely  together  to 
deliver  oral  health  advice,  and  to  ensure  people 
receive  better  dental  treatment." 
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GlaxoSmithKline 
Consumer  Healthcare 
(CSK)  has  boosted  its 
enamel  care  range 
with  Sensodyne 
Pronamel  Daily 
Mouthwash, 
formulated  to  help 
protect  against  the 
increasing  problem  of 
acid  erosion.  Launched 
in  July,  the  alcohol-free 
mouthwash  has  a  fresh 
mint  taste  and  helps 
protect  against  tooth 
decay  and  reharden 
tooth  enamel. 


"'"won, 


Price  and  Pip  code:  £3.51/250ml,  343-8751 
GSK;Tel:  0845  762663; 
www.MyPharmAssist.co.uk 


Oralmedic  is  a  hygienic  way  of  treating  mouth 
ulcers,  developed  by  EPIEN  Medical  Users  snap 
one  end  of  the  stick  to  allow  the  treatment  to 
permeate  the  cotton  bud  before  applying  it  to  the 
affected  area  for  five  to  10  seconds,  then  rinsing 
thoroughly.  As  well  as  providing  pain  relief, 
Oralmedic  seals  the  infected  area  to  promote 
natural  healing. 

Price  and  Pip  code:  £5.86/2,  329-1044 
Ceuta  Healthcare;  Tel:  01202  780558 
www.oralmedic.co.uk 
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GlaxoSmithKline 
Consumer  Healthcare 
(GSK)  has  launched 
two  products  that 
offer  everyday  care 
and  protection  for 
gums.  Corsodyl  Daily 
Gum  &  Tooth  Paste 
provides  dual  care  for 
gums  and  teeth.  It  is 
formulated  to  keep 
gums  healthy  and, 
with  regular  brushing, 
to  kill  bacteria  that  can 
cause  gum  disease.  The 
formulation  contains 
1,400  ppm  fluoride 
and  six  natural  plant 
extracts.  Corsodyl 
Daily  Interdental 
Brushes  are  clinically 
proven  to  be  as  effective 
as  floss  in  removing  interdental  plaque.  They 
feature  a  special  rubber  stem  and  flexible 
filaments  that  help  protect  against  gum  and 
enamel  damage. 

Prices  and  Pip  codes:  paste  £3.91/75ml, 
342-8678;  brushes  £4.39/12,  343-8801 
CSK;  Tel:  0845  762663 
www.MyPharmAssist.co.uk 


Approximately  20%  of  people  suffer  symptoms  of  dry  mouth1,  primarily  related  to  disease  and  medication  use. 
Some  people  cope  with  dry  mouth,  unaware  that  there  are  products  available  that  can  help. 


What  causes  dry  mouth 

Conditions  that  are  linked  to  dry  mouth  include  diabetes  and 
Sjogren's  syndrome. 

More  than  400  medicines  including  tricyclic  antidepressants  and 
antihistamines  can  cause  dry  mouth2. 

How  is  dry  mouth  diagnosed? 

Diagnosis  may  be  complicated  as  physical  symptoms  may 
not  occur  until  salivary  flow  has  been  reduced  by  50%.)  4  ■ 

Four  simple  questions  can  be  used  for  diagnosing  dry  mouth: 

1  Do  you  have  difficulty  swallowing7 

2  Does  your  mouth  feel  dry  when  eating  a  meal7 

3  Do  you  sip  liquids  to  aid  in  swallowing  dry  food7 

4  Does  the  amount  of  saliva  in  your  mouth  seem  to  be 
too  little,  too  much  or  you  do  not  notice7 

Consequences  of  unmanaged  dry  mouth  include  caries, 
halitosis  and  oral  infections. 


biotene 


1.  Billings  RJ  Studies  on  the  prevalence  ot  xerostomia  Preliminary  results  Caries  Res  23  Abstract  124, 
35th  ORCA  Congress  1989  2.  EvesonJW  •Xerostomia'  Periodontology  2000  48  85-91  3.  Sreebny  LM. 
Schwartz  SS  A  reference  guide  to  drugs  and  dry  mouth  -  2nd  edition'  Gerodonlology  1997  14  1.  33-47 


The  Biotene  patented  salivary  LP3  enzyme  system  supplements  natural 
saliva,  providing  some  of  the  missing  salivary  enzymes  and  proteins 
needed  to  replenish  dry  mouths  The  Biotene  system  allows  patients 
to  choose  appropriate  products  to  fit  in  with  their  lifestyles. 


Products  specially  formulated 
for  dry  mouth 

•  Biotene  Oral  Balance  Saliva 
Replacement  Gel 

•  Biotene  Oral  Balance  Liquid 

Hygiene  Products: 

•  Biotene  Dry  Mouth  Toothpaste 

•  Biotene  Dry  Mouth  Mouthwash 

The  range  is  appropriately 
formulated  for  the  sensitive  mucosa 
of  the  dry  mouth  patient 

•  Alcohol  free  •  Sodium  Lauryl 
Sulfaie  SLS)  free  •  Mild  flavour 


The  Biotene  formulation 

•  Helps  maintain  the  oral 
environment  and  provide 
protection  against  dry  mouth 

•  Helps  supplement  saliva's 
natural  defences 

•  Helps  supplement  saliva's 
natural  antibacterial 
system  -  weakened 
in  a  dry  mouth. 


biotene 


BIOTENE  is  a  registered  trade  mark  of  the 
GlaxoSmithKline  group  of  companies 
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See  the  full  results  of  C+D's  Stock  Survey 


Working 

With  the  C+D  Stock  Survey  revealing  how  shortages  continue  to  cause  havoc  for 
pharmacists  and  patients,  Zoe  Smeaton  asks  if  we're  any  closer  to  a  solution 


wo  months  ago  C+D  reported  that 
compromises  needed  to  be  made  to 
resolve  the  stock  shortage  problem,  and 
a  range  of  supply  chain  stakeholders  agreed  they 
needed  to  work  together  at  the  C+D  Senate. 

But  progress  has  been  slow.  The  C+D  Stock 
Survey  last  week  revealed  that  the  impact  of 
shortages  is  still  rife,  with  patients  going  without 
medicines,  prescriptions  being  changed  and 
pharmacists  spending  several  hours  each  week 
trying  to  track  down  stock.  As  Fin  McCaul,  chair  of 
the  Independent  Pharmacy  Federation,  says: 
"Patients  are  already  suffering  and  the  workload 
we're  going  through  is  crazy." 

The  Department  of  Health  (DH)  says  it  is 
working  with  all  sides  of  the  supply  chain  to  find  a 
resolution,  but  although  discussions  are  ongoing, 
C+D  understands  that  nothing  concrete  has  yet 
come  of  them.  And  there  doesn't  seem  to  be  any 
sign  of  compromises  being  made. 

The  manufacturers  still  lay  the  blame  for 
shortages  squarely  at  pharmacists'  feet.  Although 
manufacturers  have  imposed  quotas  on  many 
branded  medicines,  the  Association  of  the 
British  Pharmaceutical  Industry  (ABPI)  says  it  is 
pharmacists  exporting  medicines,  which  has 
become  profitable  with  the  fall  in  value  of  the 
pound,  that  is  causing  shortages. 

An  ABPI  spokesperson  told  C+D:  "It's  not  a 
question  of  quotas,  everyone  involved  accepts 
that  it's  the  diversion  of  stocks  that  is  causing  the 
wider  problem.  It  is  a  generally  held  fact  that  it  is 
down  to  the  small  minority  [of  pharmacists]  who 
are  exporting  for  profit." 

So,  are  all  the  problems  really  down  to  some 
pharmacists  exporting  and  putting  their  own 
financial  gain  before  patients'  needs? 

PSNC  says  some  evidence  shows  "significantly 
greater"  volumes  of  stocks  are  being  procured 
than  dispensed,  which  indicates  that  medicines 
are  being  exported. 

But  the  C+D  Stock  Survey  found  only  5  per  cent 
of  pharmacists  had  ever  been  involved  in  the 
trade.  Furthermore,  pharmacists  are  not  the  only 
group  capable  of  exporting.  As  one  buying  group 
head  put  it  "Some  of  the  biggest  exporters  from 
other  countries  used  to  be  wholesalers,  so  what  is 
to  say  that  wholesalers  are  not  exporting  from  the 
UK  as  well?" 

Croydon  IPC  chief  executive  Andrew  McCoig 
says  although  he  isn't  exporting  medicines,  he  can 
understand  why  some  contractors  might.  He  says 
part  of  the  problem  is  that  the  swing  in  value  of 
the  pound,  which  has  caused  the  UK  to  go  from  an 
importing  nation  to  an  exporting  nation,  has  hit 
pharmacists'  income. 

"The  government  applauded  us  when  we  said 
we  could  import  and  they  deducted  discounts 


'Distress' 
over  drugs 
shortage 

Bv  Myra  Buttcf  MKH  til 

PATIENTS  nre  tufferinf 
"extreme  distress"  und  art 
even  being  admitted  u 
hospital  duo  In  a  shortage  o 


because  we  had  lowered  the  costs  of  branded 
pharmaceuticals,"  he  says.  "Now  it  has  gone  the 
other  way  but  they're  still  taking  that  discount." 

Discounts  have  also  been  hit  as  manufacturers 
seek  efficiencies  in  their  distribution  methods, 
says  Tony  Mottram,  managing  director  of 
Numark.  Another  buying  group  head  told  C+D 
restricted  distribution  deals  had  seen  many 
pharmacists  have  their  wholesale  discounts  cut 
from  around  1 1  per  cent  to  8  per  cent. 


On  top  of  the  financial  pressures  already  being 
felt  by  many  contractors,  these  further  cuts  have 
simply  been  too  much  for  some. 

C+D  spoke  to  one  contractor  in  the  north  of 
England  whose  stores  do  export  medicines.  He 
explains:  "We've  got  a  lot  of  shops  that  are  losing 
money.  I've  got  shops  losing  £2,000-£3,000  per 
month  so  I  have  to  get  wholesaler  dealer  licences 
for  them  and  start  exporting,  it's  the  only  way  to 
survive." 

So  where  do  we  go  from  here?  The  RPSCB  says 
pharmacies  must  consider  the  consequences  of 
exporting  and  the  impact  it  could  have  on 
patients,  but,  in  a  world  where  it's  a  choice 
between  survival  or  failure,  this  call  seems 
unlikely  to  have  any  real  impact. 

Many  pharmacists  are  instead  looking  to  the 
manufacturers  to  remove  their  quotas,  which 
they  say  are  only  intended  to  protect 
manufacturers'  profits.  PSNC  agrees 
manufacturers  could  do  more  to  make  quotas 
flexible.  And  Mark  James,  group  managing 
director  of  AAH,  says  for  certain  products  he 
thinks  manufacturers  "have  used  data  which  does 
not  fully  take  account  of  the  changing  PI  situation 
or  reflect  actual  market  conditions". 

Mr  James  says  in  the  short  term,  "the  simple 
truth  is  that  the  UK  needs  more  products".  But  Mr 
McCaul  of  the  IPF  warns  that  in  the  long  term 
pumping  more  drugs  into  the  UK  may  in  fact 
compound  the  issue  as  it  could  encourage  more 
people  to  export.  Instead  he  says  the  DH,  which 
has  benefited  from  the  parallel  trade  market  for 
years,  needs  to  work  together  with  the 
stakeholders  to  find  a  solution.  Mr  James  agrees 
that  the  DH  has  the  potential  to  play  a  "critical 
role  as  a  mediator  and  catalyst  to  bring  all  parties 
together". 

Martin  Sawer,  executive  director  at  the  British 
Association  of  Pharmaceutical  Wholesalers, 
agrees  that  the  DH  must  take  control.  He 
suggests  the  government  should  guarantee  to 
intervene  if  patients  are  put  at  risk,  possibly  by 
putting  obligations  on  the  supply  chain  to  ensure 
a  continuous  supply  of  medicines.  "Obligations" 
could  include,  he  suggests,  a  requirement  for 
"defined  UK  full-line  wholesalers  to  fulfil 
pharmacy  orders,  thereby  ensuring  that 
manufacturers  have  to  supply  that  demand". 

But  there  are  no  simple  answers.  The  DH  is  in  a 
difficult  place,  caught  between  stakeholders, 
patients  and  EU  market  laws.  But  as  there  have 
been  warnings  about  shortages  for  almost  a  year 
now,  and  UK  patients  are  clearly  suffering,  there  is 
a  need  for  action  by  the  department.  As  Mr 
Mottram  of  Numark  concludes:  "The  current 
situation  can't  continue...  pharmacy  needs 
solutions  not  just  discussion." 
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RECRUITMENT 


Now  recruiting  for  an  exciting  new  p 


LONDON,  N7 


PART  TIME  DISPENSER  FOR 
COMMUNITY  PHARMACY 

•  Good  Support  Team 

•  Minimum  NVQ2 

•  Experience  Essential 

•  Good  Communication  Skills 
Please  call:  Sue  on  07867  523235 


Full-time  Dispenser  Required 

(Need  NVQ2  or  3,  and  Link  Evolution  experience) 
For  friendly  growing  pharmacy  in  SW  London,  TW12  area 
Vill  provide  competitive  salary  and  further  training,  as  needed 
Please  apply  by  sending  CV  to: 
Mr  J  Cox,  62  High  Street,  Hampton  Hill 
Middlesex  TW12  1PD 


Full-time  Pharmacist  -  London 

Full-time  Pharmacist  with  1-2  years  experience  is 
required  for  a  permanent  role  in  a  young  and 
successful  company  operating  in  online 
veterinary  pharmacy. 

The  successful  candidate  will  have  an  interest  in 
veterinary  medicines  and  take  responsibility  for 
validation  procedures  for  UK  prescriptions. 

You  would  be  required  to  deal  directly  with  both 
veterinary  practices  and  with  our  own  clients.  The 
role  involves  responsibility  for  the  management  of 
the  inventory  for  the  pharmacy,  as  well  as  for  the 
fulfilment  of  prescription  orders. 

An  interest  in  further  developing  your  knowledge  in 
veterinary  medicines  would  be  an  advantage. 

Salary  range  £35-50k,  depending  on 
experience. 

If  you  would  like  to  join  our  challenging  and 
exciting  company,  please  contact  us: 
claire.robertson@medicanimai.com 
or  phone  0203  058  0500 


27 
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Career 
ladder 


New  jobs  added  daily  at 


...at  Phoenix  Healthcare 
Distribution 
Phoenix  has 
appointed  a 
new  business 
development 
manager  for 
Northern 
Ireland.  John 
Murphy  joins 
the  wholesaler  from  cider  maker 
Magners  and  has  experience  of 
business  development  in  the 
country  across  companies  such  as 
Gallaher  Tobacco  and  Inbev.  He 
said:  "With  Northern  Ireland  fairly 
new  within  the  Phoenix  family 
there  is  room  for  a  lot  of  growth." 
Mr  Murphy  will  replace  regional 
manager  Jean  Rothwell  after  her 
imminent  retirement 


...at  Asda  Pharmacy 
Asda  Pharmacy  is  celebrating  an 
increase  in  its  staff  retention. 
Staff  turnover  for  the  company's 
pharmacies  reduced  from  20  per 
cent  in  January  to  just  over  17  per 
cent  last  month.  The  number  of 
staff  leaving  Asda  Pharmacy  each 
year  is  lower  than  those  leaving  the 
supermarket  overall,  though  this  is 
also  at  a  record  low  of  17.6  per 
cent.  The  average  length  of  Asda 
staff  service  has  increased  to  over 
five  years  for  the  first  time,  the 
supermarket  announced  this 
month.  This  was  proof  the 
company  was  a  great  place  to  work 
and  that  it  put  colleagues  at  the 
heart  of  its  business,  said  people 
director  Caroline  Massingham. 
Asda  also  announced  this  month 
that  13,000  staff  would  share  £1.6 
million  in  free  shares  through  its 
share  ownership  plan. 

...at  Sainsbury's 
Sainsbury's  is  set  to  create  seven 
new  pharmacies  across  Scotland, 
Northern  Ireland  and  the  north  of 
England.  The  developments  are  part 
of  the  pledges  made  by  the 
supermarket  this  month  to 
generate  over  2,200  jobs  in 
Scotland  and  the  north  of  England 
by  next  summer,  and  to  invest 
more  than  £50  million  in  two  new 
stores  in  Nl.  Approximately  seven 
new  stores  would  include 
pharmacies,  a  Sainsbury's 
spokesperson  told  C+D,  but 
she  was  unable  to  confirm  how 
many  pharmacy  jobs  would  be 
generated. 


Know  your  rights 

Not  knowing  your  employment  rights  and  responsibilities  can  be 
costly,  warn  lawyers  Anna  West  and  Adam  Rice 


an  you  sack  an  employee 
on  the  spot  for  gross 
misconduct?  Can  you 
dismiss  an  employee  even  if  she  is 
pregnant7  The  answers  may  seem 
obvious,  but  many  myths  surround 
employees'  rights  at  work.  Here  are 
five  of  the  most  common,  the  reality 
behind  them,  and  the  potential  cost 
of  getting  it  wrong. 

H:  Asking  about  family 
plans  at  a  job  interview  is  illegal. 
THE  REALITY:  It  is  not  illegal  to  ask 
about  a  candidate's  family,  or  plans 
for  one,  at  a  job  interview.  However, 
recruiters  should  tread  carefully.  If 
an  employer  refuses  to  employ 
someone  because  of  their  family 
duties,  this  would  be  sex 
discrimination,  and  the  candidate 
could  use  the  interview  questions  as 
evidence  to  support  their  case. 
Instead,  questions  should  objectively 
relate  to  the  job  requirements  and 
should  be  asked  of  all  candidates; 
for  example,  would  they  be  okay 
with  travelling  away  from  home  or 
performing  regular  overtime. 
THE  COST:  A  sex  discrimination 
claim  could  be  quite  costly,  with 
compensation  being  uncapped 
and  including  a  component  for 
injury  to  feelings  of  between  £500 
and  £25,000. 

THE  MYTH:  Employees  have  no 
rights  without  a  written 
employment  contract. 
THE  REALITY:  Even  without  a 
written  contract  employees  have 
certain  legal  rights,  including: 
-  minimum  notice  (after  one 
month's  employment) 
®  the  right  to  claim  unfair  dismissal 
(after  one  year's  employment) 
:  protection  from  discrimination 
or  harassment  on  grounds  of  sex, 
race,  disability,  religion,  sexual 
orientation  or  age. 


THE  COST:  An  employee  who  is 
dismissed  without  notice  can  claim 
pay  and  benefits  for  the  notice 
period.  If  the  dismissal  was  unfair, 
the  employee  can  claim  further 
compensation  of  up  to  £70,000. 
Damages  for  discrimination  or 
harassment  are  uncapped,  and 
include  an  award  of  between  £500 
and  £25,000  for  injury  to  feelings. 

THE  MYTH:  Employees  on  long- 
term  sick  leave  should  be  left 
well  alone. 

THE  REALITY:  Employers  are 
entitled  to  find  out  more 
information  about  the  illness.  This 
would  include  consultation  with  the 
employee  and,  with  permission, 
writing  to  the  employee's  CP  (and 
any  specialist)  to  find  out  about  the 
employee's  condition,  the  prognosis 
and  whether  there  is  anything  that 
the  employer  can  do  to  help 
facilitate  their  return  (for  example, 
reduced  hours).  In  addition,  the 
employer  may  want  to  invite  the 
employee  to  be  examined  by  an 
independent  specialist. 
THE  COST:  An  employee  who  is  on 
long-term  sickness  absence  may  be 
protected  under  employment  law  as 
a  disabled  person  (whether  the 
illness  is  physical  or  mental)  A 
disabled  employee  who  is 
unjustifiably  dismissed,  or  otherwise 
unfavourably  treated,  can  claim 
unlimited  compensation,  including  a 
component  for  injury  to  feelings  of 
between  £500  and  £25,000.  The 
employee  may  also  have  an  unfair 
dismissal  claim,  with  compensation 
of  up  to  £70,000. 

THE  MYTH:  You  can  sack  an 
employee  on  the  spot  for  gross 
misconduct. 

THE  REALITY:  Employers  planning 
to  dismiss  an  employee  for 
misconduct  should  always  follow  a 


fair  procedure,  even  if  serious 
misconduct  is  suspected.  This 
involves  investigating  the  situation 
fully,  giving  the  employee  a  chance 
to  respond  to  any  allegations  and 
allowing  them  to  appeal  the 
dismissal.  In  addition,  if  any  aspect 
of  the  dismissal  process  began 
before  April  6,  2009,  the  employer 
must  follow  a  set  statutory 
minimum  procedure,  which  requires 
the  employer  to  set  out  the  alleged 
misconduct  in  writing,  invite  the 
employee  to  a  meeting  to  discuss  it 
and  give  the  employee  a  chance  to 
appeal.  Failure  to  follow  the 
statutory  dismissal  procedure  where 
it  applies  makes  the  dismissal 
automatically  unfair. 
THE  COST:  Employees  with  at  least 
a  year's  service  who  are  dismissed 
without  a  fair  procedure  could  claim 
unfair  dismissal  and  seek 
compensation  of  up  to  £70,000. 

THE  MYTH:  You  can  dismiss  an 
employee  who  is  65  without  claims. 
THE  REALITY:  Employers  are 
allowed  to  retire  an  employee  at 
or  above  65  (or  the  employer's 
normal  retirement  age  if  this  is 
later).  But  to  avoid  claims, 
employers  must  follow  a  statutory 
retirement  procedure.  This  means 
they  should  notify  the  employee  in 
writing  six  to  12  months  in  advance 
of  their  retirement  and  tell  them 
that  they  can  ask  to  work  for  longer. 
If  the  employee  does  ask  to  work 
beyond  the  retirement  date,  the 
employee  has  to  consider  the 
request  seriously  and  meet  with  the 
employee  to  discuss  it. 
THE  COST:  If  the  employer  does 
not  go  through  all  these  steps,  the 
employee  will  have  an  age 
discrimination  claim,  where  the 
compensation  could  be  unlimited, 
and  an  unfair  dismissal  claim  with 
compensation  of  up  to  £70,000. 
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PHOENIX 


PHOENIX  Healthcare  Distribution 

Hospital  Regional  Sales  Manager 

M4  Corridor 


Competitive  salary,  plus  bonus  scheme  and  company  car. 

The  PHOENIX  Group  is  one  of  the  top  five  pharmaceutical  wholesalers  in  the  world.  It  operates  exclusively 
in  Europe  with  its  headquarters  in  Mannheim.  Germany.  PHOENIX  UK  established  in  November  1998 
through  the  acquisition  of  a  number  of  regional  wholesalers,  combined  to  form  one  wholesaling  company, 
PHOENIX  Healthcare  Distribution  Limited.  One  of  the  major  business  objectives  is  total  customer 
satisfaction,  and  this  is  delivered  from  the  platform  "All  business  is  local". 

Due  to  the  rapid  growth  in  PHOENIX'S  hospital  business,  we  have  an  exciting  opportunity  for  a 
Hospital  Regional  Sales  Manager  to  join  our  hospital  team  and  to  contribute  to  our  continuing  success 
in  the  hospital  market 

Ideally  based  in  the  M4  corridor  the  candidate  will  be  responsible  for  hospital  sales  in  North  and  West 
London  and  along  the  M4  corridor;  a  territory  which  already  significantly  contributes  to  overall  hospital 
sales  and  has  great  potential  in  2009. 

You  will  be  joining  a  highly  motivated  team  therefore  the  ideal  candidate  should  be  able  to  demonstrate 
a  combination  of  good  communication  and  administration  skills  together  with  a  significant  background 
in  sales,  ideally  within  healthcare  or  the  NHS. 

In  return  for  your  dedication  and  commitment,  we  offer  a  comprehensive  salary  and  benefits  package. 
If  you  have  the  necessary  skills  and  drive  for  this  exciting  opportunity  we  want  to  hear  from  you! 

Apply  for  this  vacancy  by  forwarding  your  C.V,  detailing  your  achievements  to  date  along  with  a 
covering  letter  to:  Sophie  Congleton  -  Senior  HR  Administrator 

PHOENIX  Healthcare  Distribution, 

Rivington  Road,  Whitehouse  Industrial  Estate, 

Runcorn  WA7  3DJ 

scongleton@phoenixmedical.co.uk 


Closing  Date  for  Applications: 
Friday  11th  September  2009 
Strictly  no  agencies 


RICKMANS  PHARMACY 

FULL  TIME  DISPENSING  TECHNICIAN 

REQUIRED 

(Qualified/Trainee) 

Busy  Independent  Pharmacy  requires  a  motivated,  enthusiastic 
and  customer  friendly  individual  who  will  take  a  responsible 
position  and  integrate  within  our  established  team. 
Job  description  will  be  provided. 

Please  call  Rick  on  020  8690  6060 

email  your  CV  to  hasmukhpt@aol.com  or  send  to 
Rickmans  Pharmacy,  197  Stanstead  Rd,  Forest  Hill  SE23  1HU 


LOCUM  PHARMACIST 

& 

FULL  TIME  /  PART  TIME 

PHARMACY  TECHNICIANS 
REQUIRED 

We  are  a  community  based  pharmacy  group  located  in  the 
Coseley  and  Tividale  area  of  the  West  Midlands,  looking  to 
recruit  Pharmacy  Technicians,  qualified  to  NVQ  level  2  or  3. 

Excellent  salary  and  benefits  package  available  to  the 
successful  applicant,  dependent  on  qualifications  and  experience. 
Knowledge  of  LINK  computer  system  would  be  an  advantage. 
For  further  information  please  contact  Mrs  Marsh  on: 

01902  883182 

Closing  Date  for  applications:  31st  August  2009 


Dispensing  Assistants, 
London 

WANTED  PART-TIME  &  FULL-TIME 

To  provide  support  to  the  pharmacist  in  the  receipt  and 
preparation  of  prescriptions. 

Providing  a  high  level  of  customer  care  in  new  modern 
pharmacy  with  latest  technology. 

Please  contact  Iqbal  on  0207  385  0355  or  email  CV's  to: 
Fontain  Pharmacy,  290  Munster  Road,  Fulham, 
London,  SW6  6BQ 


PHOENIX  Healthcare  Distribution  Limited 


Circa  £25, 000  per  annum 

A  vacancy  for  a  projects  analyst  has  arisen  within 
our  Operations  Department  at  our  Head  Office  in 
Runcorn.  The  successful  candidate  will  be  required 
to  support  the  management  of  several  operational 
projects  as  well  as  the  analysis  and  reporting  of  ongoing 
operations.  The  role  requires  working  in  a  flexible, 
and  rapidly  developing  environment. 

The  ideal  candidate  will  be  a  self-motivated  graduate 
with  a  minimum  of  12  months'  experience  working  in 
an  office  environment,  as  well  as  proven  experience 
in  project  management  and  delivery  within  set 
timescales. 

They  will  be  computer  literate  in  MS  Word.  Excel 
and  Powerpomt 

It  is  essential  that  the  candidate  has  excellent  written 
and  verbal  communication  skills,  alongside  with  the 
ability  to  create  and  deliver  presentations. 

Candidates  should  be  willing  to  travel  on  Company 
business  and  be  prepared  to  stay  away  from 
home  overnight. 

The  hours  of  work  will  be  37.5  per  week,  Monday 
to  Friday,  9am  -  5.15pm  with  an  unpaid  break  of 
45  minutes. 


Please  apply  with  your  full  CV  and  covering  letter  to:- 

Mrs  Sophie  Congleton 

Senior  HR  Administrator.  Phoenix  Healthcare  Distribution  Ltd 
Rivington  Road.  Runcorn  WA7  3DJ 
scongleton@  phoenix  medical  co  uk 

Closing  dale:-  Tuesday  1st  September  2009 


ALL  COMMUNITY  AND  LOCUM 
POSITIONS 

Pharmacists  and  Technicians 

020  8927  0971 

Visit  our  website  to  register  for  free  and 
view  the  latest  vacancies  24/7 

www.locumlinkpharmacy.com 

Locumimk 

PHARMACY  RECRUITMENT 
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Personalise  your  candidate  profile 


A  great  place  to  work. 

Things  are  moving  fast,  we've  just  reached  the  landmark  of  600  'your  local  Boots  pharmacy'  stores 
so  we  thought  this  was  a  great  opportunity  to  catch  up  with  some  of  the  people  we  spoke  to  earlier 
in  Boots'  rebranding  programme  to  see  how  things  have  progressed.  Let's  see  if  it  has  had  the  positive 
affect  that  everyone  hoped  for  on  Pharmacists,  their  teams,  their  stores,  and  their  customers. 

We  recently  caught  up  with  Paul  Oubhie,  a  Pharmacist  Store  Manager  at  Shifnal  Pharmacy.  We'd  spoken  to  him  last  year  when  he 
was  candid  enough  to  admit  he  had  concerns  that  the  rebrand  would  depersonalise  his  store  and  cause  it  to  lose  its  unique  place 
in  the  heart  of  the  community.  We  thought  it  would  be  valuable  to  see  how  he  feels  now  about  his  new  'your  local  Boots  pharmacy'. 


Dramatic  changes 

"The  rebrand  has  increased  sales  in 
stores  dramatically  and  brought  in 
new  people  who  weren't  regulars 
previously.  The  changes  have  allowed 
me  to  interact  with  patients  more, 
do  more  private  consultations  and 
more  of  what  I  should  be  doing  as  a 
Pharmacist.  The  new  store  format 
has  given  me  the  opportunity  to 
help  more  people  and  to  develop 
personally  and  professionally." 

"All  of  my  team  members  have 
developed  too.  While  I  am  able  to 
do  my  job  better,  the  new  store 
also  means  I  can  give  my  team 
(more  support  and  ensure  we  all  are 
champions  of  community  pharmacy." 

Higher  expectations 

Paul  told  us  about  how  strong  the  pull 
of  the  Boots  brand  is  to  customers  and 
how  he'd  underestimated  just  how 
much  the  Boots  name  over  the  door 
would  change  things. 


"There  are  much  higher  expectations 
from  customers,  but  there  is  also  much 
more  support  to  help  us  deliver  this 
higher  level  of  service.  I  must  admit  I 
thought  I  knew  most  of  our  customers 
and  that  we  had  a  decent  market  share 
as  Alliance  Pharmacy,  I  was  clearly 
mistaken  as  there  have  been  so  many 
new  customers  since  we  changed  to 
'your  local  Boots  pharmacy'." 

John  McMahon  from  our  Warrington 
store  agrees  with  Paul,  "My  new  store 
has  created  a  real  buzz  and  the  shop's 
become  much  more  lively.  The  support 
from  the  support  office  is  always 
there  when  you  need  it  and  has  really 
helped."  He  also  adds,  "Some  of 
the  internal  support  in  store  and  the 
processes  are  a  big  improvement  from 
what  they  were  before." 

Christopher  Pilkington  from  North  Wales 
says  the  level  of  support  Boots  provide 
makes  a  real  difference.  "Right  from  the 
beginning  the  new  store  had  support 
and  everyone  has  come  together  to 


help  us.  Boots  is  somewhere  I  want 
to  stay  and  the  rebrand  has  brought 
with  it  new  and  different  challenges  that 
have  helped  me  to  continually  develop." 

The  power  of  the  brand 

Paul  sums  things  up  perfectly, 
"Customers  like  the  fact  that  we 
have  much  better  products,  and 
that  the  environment  is  much  more 
professional  -  it  is  what  they  expect 
with  the  Boots  name.  And  when  it 
comes  to  offering  private  consultations 
the  fact  that  you  can  offer  a  more 
professional  environment  puts 
customers  immediately  at  ease. 
But  my  biggest  piece  of  advice  is  this: 
Don't  underestimate  the  power  of  the 
brand.  For  us  it's  been  nearly  a  year 
since  we've  been  in  the  new  look  store 
and  I  have  to  admit  we're  still  amazed 
at  how  popular  the  new  pharmacy  is 
with  our  customers." 

If  you'd  like  to  find  out  more,  please 
visit  www.boots.jobs/localboots 


www.boots.jobs 
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New  jobs  each  week 
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sexual  health  resources 


Marie  Stopes  International  helps  over  1 00,000  women  and 
men  every  year  with  their  reproductive  and  sexual  health. 

We  produce  a  range  of  information  leaflets  helpful  for  chemists 
and  pharmacies  on  unplanned  pregnancy,  abortion,  chlamydia, 
and  sterilisatio 


Call  for  a  FREE  sexual  health  pack  on 

020  7034  2382 

www.mariestopes.org.uk 


MARIE  STOPES 
INTERNATIONAL 


Cheap  MDS  Supplies 

Fantastic  Prices  on  Manrex  (Boots  System) 
Pink,  Yellow,  Orange  &  Blue  plastic  trays 
Reminder  Cards,  Dividers. 

Call  Now  For  Prices: 

01727  877  954 
Info@chemistree.co.uk 


Pharmacy  design  and  shopfitting 
without  compromise 
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www.njlyorkline.com 
S:  O  8  4  5   450  5904 


NJL  YORKLINE 


design  team  0 


with  1 5  years  experience  \ 
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Personalise  your  candidate  profile 


Pharmacists... 
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ing  the  Electronic  Cigarette? 


No  ifs,  butts  or  bans  about  it... 

The  TECC  510  TITAN  is  probably  the  best  Electronic 
Cigarette  currently  available  anywhere  in  the  world,  it  is  the 
latest  in  a  long  line  of  products  from  JOYTECH  one  of  the  world's 
premier  designers  and  manufacturers  of  Electronic  Cigarettes. 


0845  475  3244 


Or  go  online  to 

www.theelectroniccigarette.co.uk 


Titan  Starter  Kit    30.00   £44.99  rrp  PCC  Full  Kit   35.00   £49.99  rrp 

Fully  CHIP  Compliant       RoHS  Certified       Carries  the  CE  Mark  of  Approval       Distributed  with  childproofed  cartridges 


(R) 


Strong  Bones  &  Healthy  Joints 


lealthAi. 


BealthAfj 
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Enriched  with  calcium, 
magnesium  &  zinc  lor  strong 
bones  and  healthy  teeth 

For  further  information  please  contact  us: 

Tel:  010  8426  3400 

Esrtash  sales@HealthAid.co.uk 


1 1  HealthAid 
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Mashco 


HAND  SANITISERS 


•  Alcohol  hand  sanitisers  help  prevent  the  spread  of 
invisible  bacteria,  viruses,  microbes  and  superbugs 
and  avoid  cross  contamination. 


•  Helps  kill  more  germs  &  improve  patient  saftey 

•  Keep  them  in  the  home,  office,  car  or  handbag 

•  Easy  to  use  anywhere,  any  time,  to  ensure  health 
and  well-being 


Pharmaceutical  grade  soluble 
Glucosamine  &  Chondroitin; 
optimum  care  for  flexible 
and  supple  joints 


Anti-Bacterial 

ALCOHOL  FREE 
Foaming 
Hand  Sanitiser 
50ml 

CODE:  MASG5985 


www.HealthAid.co.uk 


vww.chemistanddrucgistjobs.co.uk 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 

Offer  applies  to  purchases  made  between  lit  September  2009  -  30th  September  2009.  EiOE 

Net  prices  ore  oiler  selllement  discounl  2.5%  ■  Goods  subject  to  avoilobllity  •  VAT  at  standard  rato 


Hundreds  more  jobs  online 
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WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


allan  orme 

pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aol.com 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  S045  4RB 


HUTCHINGS  PHARMACY  SALES 


Cornwall 
Leicester 
Dorset 
Devon 


£470,000 
£430,000 
£400,000 
£310,000 


PHARMACY  BUSINESSES  WANTED 

We  have  over  1300  purchasers  on  our  database  and  are 
currently  experiencing  a  shortage  in  businesses  coming 
to  market.  This  is  resulting  in  excellent  prices  achieved 
for  those  making  the  decision  to  sell. 

If  you  are  considering  selling  your  pharmacy 
contact  us  NOW  in  complete  confidence  for  a 
FREE  valuation 

Mr.  'M'  from  Wales  who  completed  in  July  2009  said: 
"A  big  thank  you  for  the  excellent  service  you  provided 
during  the  sale.  You  achieved  a  number  of  offers  for  the 
business  and  we  were  extremely  happy  with  the  price 
which  was  more  than  we  anticipated.  " 

Tel:  Anne  Hutchings  on  01494  722224 
Email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


INF 


National  Pharmacy 
Assoc  latlon 
Approved  Supplier 


Springboard 


Springboard 


Pre-registration 

Training 

Programme 


A  training  programme  for 
pre-registration  students  offered 
in  partnership  by  C+D  and 
Medway  School  of  Pharmacy 

Springboard  will  equip  students  with  the 
necessary  skills  to  ensure  a  smooth 
transition  from  student  to  professional,  and 
will  enable  students  to  meet  the 
appropriate  competencies  in  the  RPSGB 
student  handbook.  The  course  will  be 
practice  based  and  will  include  eight  study 
days  concentrating  on  the  practical  day-to- 
day activities  of  a  pharmacist. 


in  association  \a 


Medway  School  of  Pharmacy 
University  of  Ju  „ 

K^nt 


EXPERT  ADVICE 


•  Specialists  in  retail  pharmacies 
the  industry  dynamics  that  shape  your  business 
Regulated  for  both  accountancy  services  and  tax 
advice  -  check  if  your  accountant  is 

•  Highly  trained  and  knowledgeable  team 

GREAT  SERVICE  GUARANTEED 

£fie/r  knowledge  of  the  pharmacy  business  and 
its  peculiarities  gives  them  an  advantage  over 
other  accountancy  firms,  and  my  only  regret  is 
that  I  waited  so  long  before  changing  to 
Modiplus.  Nothing  is  too  much  trouble-all  phone 
calls  are  answered  promptly,  and  calls  returned 
when  required.  Every  time  I  have  phoned  with  a 
question,  however  trivial  or  important,  it  has 
been  dealt  with  professionally  and  courteou 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.m6diplus.GO.uk 

Member  of  Silver  Levene  Group  , 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


CHARTERED 
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ADDI  NG  VALUE 
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Got  a  story  for  Postscript? 


Mike  Hewitson's  diary  of  a  new  pharmacy  owner 


Too  quiet  for  comfort 


One  symptom  of  being  self-employed  I  have 
noticed  is  paranoia.  As  soon  as  the  shop  goes 
quiet,  dark  thoughts  start  to  creep  into  your 
mind.  Has  everyone:  gone  to  a  rival/suddenly  got 
better/taken  up  homeopathy?  It  is  quite  scary  - 
you  start  to  mull  over  all  of  the  reasons  why 
people  might  not  be  coming  in  and  buying  things. 

It  has  been  a  quiet  week  or  two  here  and  I 
have  been  thinking  up  all  sorts  of  logical 
reasons  why.  The  truth  is  that  there  is  no  way 
to  predict  how  busy  you  are  going  to  be  from 
one  week  to  the  next  in  pharmacy.  One  day 
you  have  a  full  complement  of  staff  and  are 
running  around  at  full  pelt  for  the  whole  day,  the 
next  you  are  catching  up  on  the  date  checking 
and  cleaning. 

The  quiet  hiatus  of  a  rainy  August  has  been 
shattered  by  a  very  busy  week.  This  is  not  a 
bad  thing;  I  never  complain  about  being  busy 
because  in  truth  I  am  thankful  for  the  work:  there 
is  no  such  thing  as  a  safety  net  when  you  are  self- 


employed,  get  swine  flu  and  are  staring  at 
a  £1,500  bill  for  emergency  locum  cover. 

Services  have  exploded  this  week,  with 
four  new  Smokestop  patients  in  one  day, 
including  two  I  saw  through  my  lunchtime! 
I'm  really  starting  to  feel  the  benefits  of  this 
service  now;  it  is  great  to  be  able  to  offer  it  to 
our  customers. 


4  THERE  IS  NO  SUCH  THING 
ASA  SAFETY  NET  WHEN 
YOU  ARE  SELF-EMPLOYED 
AND  STARING  ATA  £1,500 
BILL  FOR  EMERGENCY 
LOCUM  COVER  5 


Raiders  of  the  lost  archives 

C+D 1859-2009  Celebrating  150  years  in  pharmacy 


8150 


Two  months  ago  Raiders  of  the  lost  archives 
mentioned  pharmacist  Mr  Elliot,  who  was 
forced  to  pay  out  several  thousand  pounds 
after  his  arsenic  sheep  dip  bumped  off  a 
whole  herd  of  woolly  lamb  chops  back  in 
.1860  (C+D,  June  6). 

C+D  pulled  off  a  spot  of  sleuthing  and  worked 
6|tthat  Mr  Elliot  was  innocent.  Now  we  can 
reveal  what  happened  next. 

According  to  one  reader  at  the  time,  the 
verdict  had  been  "so  palpably  fatal  and 
unworthy  .of  the  upright,  straightforward, 
common,  sense  view  of  things  we  as 
Englishmen  pride  ourselves  in"  that  "a 


fouler  blot  never  stained  the  bench  of  our 
countrymen".  And,  as  he  paused  for  breath 
between  rants,  he  sent  C+D  two  pounds  and 
two  shillings  to  "annihilate  this  outrage  of 
justice  and  monstrous  absurdity". 

He  wasn't  alone  either;  in  a  sort  of  national 
whip-round,  pharmacists  up  and  down  the 
country  donated  their  hard-earned  coins  to 
Mr  Elliot,  easing  the  burden  of  his  fine.  It  just 
goes  to  show  what  a  nice  bunch  pharmacists 
are,  doesn't  it? 

Get  involved  in  C+D's  birthday  celebrations 
www.chemistanddruggist.co.uk/birthday 


Electronic  prescribing 


for  Windows 


When  zombies  attack...  act  quickly 


Never  mind  swine  flu  -  if  zombie  plague  strikes, 
the  world  is  doomed.  At  least  that's  what  new 
research  from  Canada  has  found. 

The  nightmare  scenario,  which  assumes  an 
outbreak  of  'typical'  zombies  (slow,  groaning 
and  with  a  taste  for  "braaaaaaains"),  reveals 

gh  a  scary  amount  of  algebra  and  squiggly 
gi        'hat  unless  the  undead  are  taken  down 
witi  oi  it  remorse,  the  outbreak  would  soon  get 
out  of  control. 


"It  is  imperative  that  zombies  are  dealt 
with  quickly,"  warns  the  team  in  research 
book  Infectious  Disease  Modelling  Research 
Progress,  "or  else  we  are  all  in  a  great  deal 
of  trouble". 

Postscript  urges  pharmacists  to  smite  anyone 
with  a  vacant  stare,  a  lack  of  limb  control  and 
habit  of  groaning  for  food  before  the  zombie 
infection  spreads.  Just  make  sure  it's  not  a 
teenager  first  .. 


PHARMACIST 
M  JONES 


Postscript  suspects 
many  pharmacists 
like  to  indulge  their 
dark  side  by  bossing 
little  computer 
people  around  a 
screen.  Now 
pharmacist  Manuel 
Mestre  Valdes  has 
taken  his  passion  to 
the  next  stage  by 
creating  a  PC  game 
based  on  UK 
pharmacy  practice. 

Pharmacist  Jones  is  a  short  'pharmacy 
simulation'  that  follows  the  eponymous  hero 
(rendered  in  scary  Simpsons  yellow),  as  he  tackles 
prescriptions,  consultations  and  counter  staff 
threatening  to  put  his  tea  somewhere  Postscript  is 
too  polite  to  mention. 

The  game  claims  to  count  towards  CPD,  with 
challenges  that  range  from  persuading  a  pensioner 
to  have  an  MUR  ("I  can't  at  the  moment,  I'm  very 
busy  as  I  have  nothing  to  do")  to  keeping  your 
cool  when  a  customer  blurts  "this  consultation 
room  is  a  bit  small,  innit?". 

If  you  fancy  playing  and  think  you  can  beat 
Postscript's  score  of  21  points,  log  on  to 
http://sites.google.com/site/pharmacistjones  and 
download  the  game  for  free.  Let  us  know  how  you 
get  on  at  postscript@cmpmedica.com. 
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If  you're  a  pharmacy  professional  fhen  The  Pharmacy 
Show  is  your  one  chance  fo  get  hundreds  and  hundreds 
of  pounds  worth  of  cutting-edge  CPD  training  for  you 
and  your  colleagues  -  all  in  one  place,  and  all  for  free. 

It's  your  one  chance  to  immerse  yourself  in  a  world-class 
FREE  conference  programme  that  will  help  keep  your 
pharmacy  business  on  track  in  these  changing  times. 


It's  your  one  chance  to  meet  with  and  be  inspired  by 
dozens  of  experts  and  peers  and  to  review  -  first  hand 
-  a  wealth  of  exciting  new  pharmacy  products  and 
services  from  all  over  the  world. 

The  Pharmacy  Show  is  deeper,  broader,  more  dynamic 
and  much,  much  bigger  than  ever  before.  It's  also 
jam-packed  with  new  features  including,  amongst 
many  others,  a  new  products  area  and  free  business 
advice  clinics. 


9harmaci|  Show 

llth -12th  October  2009  /  The  NEC  Birmingham 
www.thepharmacyshow.co.uk 


It's  all  free  and  it's  all  here: 

register  NOW  at  www.thepharmacyshow.co.uk 

or  call  the  FREE  Ticket  Hotline  on  08445  450  067 
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"Eczema,  I'm  fully  covered11 
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Childhood  eczema  can  be 
distressing  for  the  whole 
family.  Children  need 
protection,  and  parents  need 
reassurance. With  eczema 

incidence  increasing  by  41.8%  between  2001-2005,' 
as  many  as  20%  of  school  children  are  now  affected.2 

For  optimum  patient  outcomes,  NICE  recommends 
complete  emollient  therapy  -  an  everyday,  regular  routine 
of  a  wash  product  followed  by  a  topical  emollient. 

Oilatum®  Junior  Bath  and  Oilatum®  Junior  Cream  offers 
a  complete  emollient  solution  against  childhood  eczema, 
helping  to  ensure  that  bathtime  is  playful  not  tearful. 


OTiatum 

junior; 


Complete  emollient  therapy 


Oilatum'  Junior  Emollient  Bath  Additive  contains  light  liquid  paraffin. 
Oilatum""  Junior  Cream  contains  light  liquid  paraffin  and  white  soft  paraffin. 


Oilatum  Junior  Cream  Essential  Information 

Active  Ingredients:  light  liquid  paraffin  6.0%  w/w  and  white  soft  paraffin  15.0%  w/w. 
Uses:  For  the  treatment  of  atopic  eczema,  contact  dermatitis  and  dry,  sensitive  skin 
including  icthyosis.  Dosage  and  administration:  Apply  topically  to  the  affected  area 
and  rub  in  well,  may  be  used  as  often  as  required.  It  is  especially  effective  after 
washing.  Side  effects,  precautions  and  contraindications:  Should  not  be  used  in 
patients  with  known  hypersensitivity  to  any  of  the  ingredients.  Hospital  users  should 
follow  local  procedures  and  policies  for  using  topical  products  on  in-patients.  Keep 
out  of  the  sight  and  reach  of  children.  Consult  the  SPC  for  further  details.  Legal 
category:  GSL.  Package  quantities  &  trade  price:  500ml  £4.99,  1050ml  £9.98. 
Product  Licence  number:  PL  0174/0219  Marketing  Authorisation  Holder:  Stiefel 
Laboratories  (UK)  Ltd.  Holtspur  Lane,  Wooburn  Green,  High  Wycombe,  Bucks,  HP10 
0AU,  UK  Date  of  preparation:  May  2009 

Oilatum  Junior  Emollient  Bath  Additive  Essential  Information 
Active  ingredients:  light  liquid  paraffin  63.4%  w/w.  Uses:  For  the  treatment  of 
contact  dermatitis,  atopic  dermatitis,  ichthyosis  and  related  dry  skin  conditions. 
Oilatum  Junior  Emollient  Bath  Additive  is  particularly  suitable  for  infant  bathing. 
Dosage  and  administration:  Suitable  for  use  in  infants  and  children.  Oilatum  Junior 


Emollient  Bath  Additive  should  always  be  used  with  water,  either  added  to  the  water 
or  applied  to  wet  skin,  and  may  be  used  as  frequently  as  necessary.  Add  1-3  capfuls 
to  an  8-inch  bath  of  water,  soak  for  10-20  minutes,  and  pat  dry.  Infant  bath:  Add  Vz-2 
capfuls  to  a  basin  of  water,  apply  gently  over  entire  body  with  a  sponge,  and  pat 
dry.  Side  effects,  precautions  and  contraindications:  Take  care  to  avoid  slipping 
in  the  bath.  If  a  rash  or  skin  irritation  occurs,  stop  using  the  product  and  consult 
with  the  doctor.  Consult  the  SPC  for  further  details.  Legal  category:  GSL  Package 
quantities  &  trade  price:  150ml  £2.82,  250ml  £3.25,  300ml  £5.10  and  500ml  £5.75 
Product  Licence  number:  PL  0174/0182  Marketing  Authorisation  Holder:  Stiefel 
Laboratories  (UK)  Ltd.  Holtspur  Lane,  Wooburn  Green,  High  Wycombe,  Bucks,  HP10 
0AU,  UK.  Date  of  preparation:  May  2009 
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